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DIsORDERS of the gastric functions are amongst the 
most ancient maladies recorded in medical literature, 
and yet no general agreement has hitherto been reached 
as to their classification. Galen! was apparently 
the first observer to arrange them in groups upwards 
of 2000 years ago. He was dissatisfied with the 
different meanings which the ancients, as he calls 
them, gave to the old Greek word ** apepsia,’” which 
was then in general use. He expiains that the 
digestive function may be conducted weakly although 
in a normal manner, or it may be definitely disordered, 
as when the food is changed into some strange matter 
not useful to the body. He says that the absence of 
digestion should be called ‘ apepsia,”” a weak or 
delayed digestion *‘ bradypepsia,”’ and a disordered 
digestion ‘‘ dyspepsia.”” Such was the probable 
origin of this vague but expressive term which is in 
common use to-day. Galen’s classification evidently 
survived into the seventeenth century, for it is 
adopted by several writers of that period.* Subse- 
quently apepsia and bradypepsia dropped out of use, 
and dyspepsia, instead of being employed as the name 
of a particular pathological disorder, came to be 
used as a symptom-complex representing all the 
maladies to which the stomach is liable. Cullen,’ 
for example, in 1784 described idiopathic dyspepsia 
as being due to local and general causes (food, ill- 
health, and so on) and symptomatic dyspepsia as due 
to organic disease of the stomach or of some other 
part of the body. The same view is expressed in the 
Dictionary of Medicine by Andral and others‘ in 
1837, and it is expressly stated that in all cases the 
cause is to be sought for. Brinton, in 1864,° on the 
other hand, excludes organic disease from the 
definition of dyspepsia and regarded it as implying a 
derangement of ee only ; and this is the sense 


in which the term has been most commonly used up 


to the present time. Dyspepsia has been classified 
in many ways within recent years; according to the 
most prominent symptom. the time of onset of the 
pain, or the character of the eructated material ; as 
to the kind of food or other supposed cause giving 
rise to the disturbance; as to whether the functions 
were exaggerated or depressed ; and in many other 
ways. None of these came into general use, although 
several of the more descriptive terms still survive— 
for example, ** flatulent dyspepsia.”’ 

A change took place in the conception of dyspepsia 
when the modern methods of functional diagnosis 
began to evolve some 50 years ago. The investigations 
of the motor and secretory efficiency of the stomach 
led to the classification of gastric disorders into motor, 
secretory, and sensory neuroses, each condition being 
given the status of a separate entity. This proceeding 
was not justified, because. generally speaking, the 
neuroses had no clearly distinguishable clinical types 
of symptoms to correspond with them, and therefore 
their use never became general, although here again 
some of the terms survive—for example, ‘‘ hyper- 
chlorhydria.” Neither have our most modern 
methods of investigation by the X rays and the 
fractional test-meal supplied us with an explanation 
of the symptoms of dyspepsia. They have added 
considerably to our knowledge of the physiology and 
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pathology of the stomach, and are indispensable in the 
diagnosis of organic disease, and in pointing out the 
gross changes in function resulting from it. They 
have, however, shown us that the normal variations in 
anatomy and physiology are so great that it is usually 
impossible to say by their use whether any abnor- 
mality is present or not in cases of simple functional 
disturbance. Our methods are imperfect, for the meals 
administered in the investigations are not such as the 
patient usually eats, neither is his nervous system 
at the time of examination in the same condition of 
irritability as when he is following his vocation. Very 
often the same appearances may be seen by the X rays 
whether the patient is in pain or not, for the fine 
changes in muscular tension responsible for the pain 
cannot be appreciated by our methods, more especially 
as hypersensitiveness of the sensory mechanism is an 
important factor to be reckoned with. A reaction 
initiated by our surgical colleagues has now taken 
place. The performance of abdominal operations, 
quite apart from its aim as a method of treatment, 
has aided research in many directions, not to speak 
of independent observations made by individuals. 
Speaking of gastric symptoms only, it has focused 
attention definitely upon organic disease and shown 
that several symptom-complexes formerly described 
as neuroses are due to this cause. On the other hand, 
it has demonstrated that these same groups of 
symptoms may be present in the absence of organic 
disease, as the operations, at which no demonstrable 
disease is found or at which the removal of the supposed 
organic cause has brought no relief to the symptoms, 
demonstrates. It is thus quite impossible in many 
cases to distinguish the symptoms due to an organic 
disease from those exhibited by patients free from 
such disease, since the same disturbance of function 
is caused in each case. The conception of dyspepsia 
has thus returned to that of 200 years ago, and it is 
now regarded by an increasing number of the members 
of our profession as signifying a group of symptoms 
resulting from functional disturbance of the stomach, 
as a primary affection, or due to organic disease. 

believe that this view is the correct one to adopt, and 
that the leading idea to be kept in mind in investi- 
gating a case of dyspepsia should be the exclusion of 
organic disease. Our first object in diagnosis should 
be to ascertain the part of the gastric mechanism 
which is upset and the disturbance in action which 
it shows; and, secondly, the cause of this disturbance. 
The first can only be achieved by a thorough examina- 
tion of the symptoms of the patient, as these afford 
the most delicate and the earliest available index of 
disturbed action. In order to do this a clinical classi- 
fication of dyspepsia is necessary in which the divisions 
are made into symptom-groups or syndromes, each 
of which is the clinical expression of the disorder of 
function of a particular part of the stomach. The 
second point as to whether the cause of the disturbance 
is organic disease or not may be settled offhand in 
many cases; but in view of the fact that organic 
disease may be latent regards characterist i 
symptoms an X ray examination is always necessary, 
if for any reason it is desirable to exclude such a 
disease as far as possible. Dyspepsia is one of the 
most prevalent of disorders, and most cases are 
examples of simple disturbances of function, so that 
it is neither desirable nor possible to subject every 
patient to further examination than that afforded by 
clinical means, unless there is some good reason for 
so doing. The danger of missing a serious organi 
disease of the stomach lies. firstly, in the neglect of 
a thorough clinical examination; and, secondly, in 
allowing unrelieved cases to drift as if of no importance 
instead of resorting to further investigation. Each 
disorder of function requires a different treatment so 
that the determination of our first object in diagnosis 
is necessary before we can cure our patients. The 
question now arises as to whether it is possible to 
classify dyspepsia clinically into symptoms which 
represent the separate disorders of function of the 
stomach. The miscellaneous and varied symptoms of 
which the subjects of dyspepsia complain, further 
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complicated by their different modes of expression and 
exaggeration, seem to defy classification, and yet the 
careful observer must perceive that, out of the mass 
of cases he sees, there are several different combina- 
tions of symptoms constantly recurring, which appear 
to indicate that order and regularity really prevail, 
but that the outstanding features of a given symptom 
group are so very often overshadowed by unimportant 
details that the reverse appears to be the case. One 
group has already been named the pyloric syndrome, 
but it lacks definition. I believe that it is possible to 
classify dyspepsia clinically into such symptom groups 
and by explaining these in terms of physiology to 
build up a rational pathological physiology of the 
stomach. 

The stomach has the functions of receiving the 
swallowed food moderately quickly and of delivering 
it gradually to the intestine, so that there are two 
distinct phases during the digestive process at which 
its functions may be interfered with—namely, during 
the filling and during the emptying. We know quite 
well which parts of the stomach are concerned with 
these two acts and the chain of events occurring during 
each, so that it should be an easy task to explain the 
clinical manifestations of the disorders which occur 
during each phase. This is what I mean by the inter- 
pretation of gastric symptoms. The functions of the 
stomach are so coérdinated that it works as a whole 
and yet a consideration of the symptoms of gastric 
disturbance suggest that the disorder commonly begins 
in one part and that this part may remain for long 
periods the chief centre of irritation, or that the 
other parts may soon be equally involved so that in 
all cases we must endeavour to find out if possible 
where the disorder has begun, as this determines the 
type of the malady. This entails a careful history of 
each symptom, not only as to the order of its appear- 
ance in the symptom-complex but also as to any 
changes in its character which has appeared since the 
illness commenced. It is necessary to have a large 
number of cases available in order to obtain a 


sufficiency showing simple combinations of symptoms, 


from which to form types in the first instance, and 
finally to explain the more complicated forms. With 
this end in view I propose to give you the results of a 
study of a series of 1000 cases of gastric disturbance. 
My object being to demonstrate the various ways in 
which the functions of the stomach are interfered with, 
this series should be free from cases of organic disease. 
But it is quite impossible to obtain such a series, 
because we have seen that certain organic diseases 
produce the same symptoms as those we wish to 
study, since they upset the functions of the stomach 
in the same way. Now a disease does this by acting 
as a focus of irritation to the particular part of the 
stomach in which it is situated and, so long as it does 
not structurally alter the stomach may be included in 
our series with advantage, because it tells us exactly 
what symptoms to expect when a given part of the 
stomach is irritated. The truth of the matter is that 
there are two distinct groups of dyspepsia, defined as 
we have agreed upon—the symptoms of interference 
with the functions of the stomach which is (1) structur- 
ally normal, or (2) structurally abnormal. There is a 
fundamental difference between the two, because it 
is impossible to study the disturbances of normal 
function in an organ so structurally altered as to be 
incapable of performing these functions. I refer to 
pyloric stenosis, hour-glass stomach, leather-bottle 
stomach, and the various deformities produced by 
carcinoma, and so on; on the other hand, an uncom- 
plicated gastric ulcer produces its symptoms by acting 
as a focus of irritation and so interfering with the 
normal functioning of the part in which it is situated. 
The type of dyspepsia in which the stomach is 
anatomically altered can in the majority of cases be 
excluded. The series of cases I shall deal with, 
therefore, includes all those patients with gastric 
disturbance, as they come before the physician, in 
whom the stomach is capable of performing, and 
periodically does perform, its functions normally. 
Before proceeding to an analysis of these cases I shall 





first give a brief account of my views upon the 
mechanism of production of pain, because it is 
necessary to keep this in mind during the consideration 
of the symptoms; and also upon the value of local 
and referred pain as indicating the part of the 
apparatus affected. 

MECHANISM OF PRODUCTION OF PAIN. 

Modern research in gastric pathology has shown 
that the symptoms constituting dyspepsia are not du 
to alterations in the secretion of gastric juice or in the 
chemical process of digestion, but to alterations in the 
motor functions of the stomach. So long as these 
functions are conducted normally and the stomach 
empties in the normal time it does not matter whether 
the gastric juice is increased or diminished in amount ; 
but if the stomach fails to empty itself normally then 
secondary alterations occur in the gastric contents, 
which add to or modify the symptoms produced by 
the motor insufficiency of the stomach. 

For a great number of years before it was clearly 
established * that the alimentary canal is insensitive 
to the ordinary stimuli which produce touch and pain 
in the skin it was considered that muscular spasm 
was the cause of some forms of abdominal pain ; 
and now it is almost universally considered that 
visceral symptoms in general are almost entirely 
muscular in origin, and only on occasion originate in 
the mucous membrane. 

The muscular sensations may be grouped under two 
headings: (1) Minor sensations, expressed as some 
form of discomfort or as the feeling of a lump, weight, 
tightness, or fullness. (2) Pain, varying in degree from 
a slight ache to very severe pain and described by the 
patients in different terms, each expressing the kind 
and degree of pain they experience. There is no real 
difference between these sensations, each expressing 
in a special way some degree of muscular tension. 
Each minor sensation may develop into pain, some- 
times the two alternate at different times, and often 
the patient cannot say whether the sensation is 
actually one of pain or not. They are also similar in 
respect of the time of their appearance and disappear- 
ance and of their position. The explanation of the 
fact that the viscera give rise to pain in morbid condi- 
tions and yet are insensitive to ordinary stimuli was 
first supplied by Sherrington.*? He explains that the 
ordinary stimuli are not such as produce visceral pain 
in these conditions and that the stimulus to do so 
must be of a certain kind—that is to say, it must be an 
adequate stimulus, a stimulus for which the part of 
the reflex are concerned has a selective excitability. 
The adequate stimulus which causes pain is a distensile 
stimulus, and if the viscus is distended with fluid pain 
results. 

The first systematic observations upon this subject 
were made by Hurst and his colleagues.’ They 
distended various parts of the alimentary canal slowly 
by the balloon method, and found that at a certain 
pressure varying in the different regions a sensation of 
fullness and distension was felt by the patient; if, 
however, the balloon was rapidly inflated pain 
resulted which was slowly replaced by a sensation of 
fullness, without any accompanying fall in pressure. 
They concluded that there was no essential difference 
between the mode of production of each, and that the 
cause was tension exerted on the muscular coat. 
owing to the rise of internal pressure, actual pain 
being caused by the rapidity of inflation. I believe 
that this explanation is correct, and that excessive 
muscular tension is the cause of the pain. The 
excessive tension may be due to internal stretching or 
to muscular contraction. In whichever of these two 
ways the tension is brought about the effects of 
increased muscular tension are the same, but in its 
production two different reactions are involved. In 
each reaction the muscular tension is the resultant of 
one force due to stretching and another due to muscular 
contraction ; but in the one case the primary cause is 
the stretching and the tonus reaction a secondary 
effect ; and in the other case the primary cause is the 
excessive muscular contraction and the stretching the 
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secondary effect of the opposition to contraction by 
the pressure exerted upon the gastric contents. It is 
a well-established fact in physiology that stretching 
acts as a stimulus to smooth muscle, and if the 
stretching is gradual the muscle elongates up to a 
certain point, when contractions commence ; if rapid, 
tonic and rhythmic contractions begin at once, but 
finally disappear if the stretching process is kept up, 
as in the distension experiments mentioned just now. 
The excessive tension is never the result of simple 
passive stretching of the muscle, and in both reactions, 
whether primarily due to stretching or to muscular 
contraction, the muscular contraction is really the 
essential factor and the tension produced in the fibre 
is an abnormality of the contraction tension. The 
commonest cause of excessive contraction tension in 
dyspepsia is increased contraction of the muscle itself 
and not stretching, because pain due to stretching soon 
passes off as the muscle accommodates itself. The 
stomach may be stretched to enormous limits without 
pain, as in the so-called acute dilatation, which is 
really an acute distension with fluid. In atonic 
conditions of the stomach there is no pain because the 
muscle-fibre is unable to recover its normal tone. 
Payne and Poulton * have advanced a theory of 
visceral pain which is opposed to that which attributes 
it to tension in the muscle-fibre. They found that in 
cases of more or less prolonged pain there was an 
increase of the mean pressure within the organ; that 
when the pain was momentary it was associated with 
a, single muscular contraction and occurred as the 
muscle relaxed; and that a peristaltic contraction 
relieved the pain of the distended osophagus. They 
concluded that when the wall of an organ is stretched 
all the structures forming it, muscle-fibres and nerve- 
endings, take up the tension and that the pain is due 
to stretching of the nerve-endings that subserve the 
sense of pain. If the muscle contracts it overcomes 
the stretch and takes the strain off the nerve-endings, 
although the tension in the muscle-fibre is further 
increased by this act. I find it difficult to see eve to 


eye with Poulton and to interpret the symptoms of 
dyspepsia by this theory, and for the present at all 
events must retain the hypothesis that pain is due 
to an increase in the contraction tension of the muscle- 
fibre, which assumption, as we shall see, is rendered all 
the more probable, since it enables us to interpret the 


symptoms of dyspepsia. Great variations 
contraction tension of the muscle-fibres do not 
normally occur in the alimentary canal, and 
Sherrington '° has explained why this is the case. He 
shows that a muscle may lengthen or shorten without 
appreciably lessening or increasing its contraction 
tension ; this form of activity he speaks of as postural. 
It is essential that the stomach should be easily able 
to accommodate food received often quickly and in 
large amount without much alteration in its internal 
pressure, otherwise there would be an obstacle to the 
entrance of food. The body of the stomach is able 
to accommodate itself as it is filled by a lengthening 
reaction and similarly as it empties and the contents 
diminish in volume by a shortening reaction. It 
assumes different postures to suit the volume of its 
contents without increasing the contraction tension of 
its muscle-fibres. Similarly, a sphincter which is 
closing an orifice is in the condition of postural 
contraction and shows no excess of tension on the 
muscle-fibres. The excised stomach is able to carry 
out these reactions although less perfectly than when 
it is controlled by the finely adjusted balance between 
its motor and inhibitory nerves. Any interference with 
this postural adaptation of the musculature results in 
an increase in the contraction tension of the fibres and 
discomfort or pain follows. The most important cause 
of such an interference is irritability of the neuro- 
muscular mechanism in which state the muscle-fibre 
reacts too readily and too strongly to stimulation and 
may become spasmodically contracted. Repeated 
abnormal stimuli give rise to a permanent irritability 
and exhaustion is liable to follow, leading to a condition 
of irritable weakness in which the muscle reacts too 
readily, but incompletely. This irritability affects 


in the 





both the lengthening and the shortening reactions of 
the muscle-fibres—that is to say, produces its effects 
during the filling and the emptying of the stomach. 
In the former case the muscle refuses to relax in the 
normal fashion and in the latter contracts too ener- 
getically, so that in both cases the internal pressure 
rises as a secondary effect. When the increased con- 
traction occurs late in the digestive process as th: 
result of excessive stimulation by the gastric contents. 
filling the stomach puts an end to the symptoms by 
inducing a normal lengthening reaction. If the 
muscle is initially irritable a normal lengthening 
reaction cannot be so well induced by eating and 
pain occurs as soon as food is taken. Apart from 
irritability of the muscle there are two other conditions 
which interfere with the lengthening reaction and 
produced symptoms as soon as food is eaten. Ths 
first is too rapid filling of the stomach, as in bolting 
the food, whereby time is not allowed for the length 
ening reaction to occur. The second is diminished 
tone in the muscle, which is really a condition of 
irritable weakness. When the stomach is too rapidly 
filled the internal pressure acts as a stimulus tuo 
contraction, but in all other conditions this internal] 
pressure is entirely dependent upon the 
contraction. In each the internal pressur 
the contraction and thus increases th: 
contraction tension. Since pain appears so much 
more easily in some individuals than others. or at 
certain times more than others in the same individual. 
the stimulus in each case betng of the same degree. 
it is clear that some other factor must be involved. 
and this factor is the degree of sensitiveness of th: 
nervous system, for pain appears more readily in 
proportion to this sensitiveness. 


energy of! 
case 
opposes 


In the patient with neuropathic tendencies not onix 
are the reflex motor disturbances responsible for t}« 
symptoms more easily excited even by a normal o 
subnormal stimulus, but their sensory manifestations 
are exaggerated. Now a surprisingly large number of 
people have such tendencies without really deserving 
the name of neuropath, and perhaps most patients as 
the case progresses show an increasing irritability of 
the nervous system in a manner which will be discussed 
later, so that there is no sharp dividing line between 
the person of average normal stability of nervous 
system and the neuropathic patient. In both the 
sensations which are experienced become exaggerated 
in different degrees and more clearly defined in con- 
sciousness as the result of their prolonged continuance 
and the attention paid to them. The parts in which 
this factor plays the most prominent réle are the 
cesophagus and body of the stomach, because they are 
more closely connected with consciousness than the 
pyloric end. Certain normal sensations are received 
from them which on exaggeration become symptoms 
of dyspepsia. The act of swallowing can often be felt 
if the attention be concentrated upon it, particularly 
if the bolus be larger than usual. The oesophagus can 
appreciate heat and cold, and a burning sensation on 
swallowing concentrated alcohol. Hunger sensations. 
sometimes amounting to pain, and the pleasurable act 
of filling the stomach concern the body, which al: « 
experiences a sense of fullness or distension when a 
larger meal than usual has been eaten, particularly if 
swallowed quickly. Voluntary control can be exer- 
cised over the cardiac end and gas eructated to relieve 
the pressure within it. On the other hand, the pylori 
end gives no sign whatever to the normal individual 
that it existsatall. It is only to be expected, therefore. 
that such sensations should be more easily excited and 
develop into pain with more moderate degrees of 
muscular contraction than are responsible for pain at 
the pyloric end of the stomach. 


Local and Referred Pain. 

We must now turn to a consideration of the question 
as to how far it is possible to determine with any 
degree of certainty by the study of pain whether 
the cesophagus, the cardiac, or the pyloric region of 
the stomach is the part of the apparatus disordered. 
This would be quite a simple procedure if all visceral 
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pain were local—that is to say, situated directly in 
the affected part—because it would then be strictly 
confined to the area of the part. This is, however, not 
the case, because whenever the contraction tension of 
the muscle oversteps a certain variable limit referred 
pain appears, which differs from local pain in that it 
is often felt at a distance from its source and not only 
in front but also behind. The relative importance of 
these two kinds of pain has given rise to considerable 
discussion more particularly during the last 40 years, 
and disagreement still exists; so that I must now 
clearly define my attitude towards this subject. 

Local Pain.—The first observer to describe definitely 
two kinds of pain was Ross?! in 1888, splanchnic, which 
was felt in the organ itself, and somatic, which was 
referred to the wall of the body. Head,!? in 1905, 
expresses the view that the viscera possess a low form 
of sensibility called by him protopathic, whereby they 
can feel pain and extremes of heat and cold, but these 
sensations cannot be accurately localised. Mackenzie,'* 
on the other hand, denied the existence of local pain. 
Now there can be no doubt that the minor sensations 
felt in dyspepsia, the feeling of a lump or weight, or of 
distension and fullness, or of hunger sensations, are 
all local. They are all more or less special sensations 
and are merely an exaggeration of the normal feelings, 
which everyone now and then experiences. They are 
never felt in any other position than over the region 
of the organ producing them, they are never felt in 
the back, they do not radiate, neither are they ever 
accompanied by reflex phenomena. It is only reason- 
able to suppose, therefore, that when these sensations 
become painful the pain may also be local. The 
cesophagus localises its sensations fairly accurately, 
and they are felt in the mid-line of the sternum from 
the root of the neck to the epigastric angle ; this lower 
point may correspond more or less with the apex of 
the ensiform cartilage or may be below it if the 
cartilage is very short. The boundary line between 
local cesophageal and gastric sensations is naturally 
indefinite. Local gastric sensations, whether of fullness 
or hunger, are felt diffusely over the upper abdomen 
between the ensiform and the umbilicus and more to 
the left than the right. Both these sensations, fullness 
and hunger, are particularly concerned with the body 
of the stomach, so that the above area is that in 
which body sensations are felt and they are always 
diffuse and badly localised. When actual pain occurs 
limited to the central line of the chest, or diffuse and 
indefinite pain limited to the gastric area, such pain 
may be local. Although we do not seem to be 
normally conscious of the pyloric end of the stomach 
or of the pyloric sphincter, it no doubt causes pain 
badly localised and indistinguishable from that due 
to the body. 

Referred pain is of much greater importance than 
local pain, because it is the chief gastric pain, its 
position is localised and constant, and it should 
therefore be definitely indicative of the part of the 
stomach affected. References to it are to be found in 
the earliest medical literature, and such pains occurring 
in parts of the body remote from the organ causing them 
were known as “ sympathetic pains.’’ In later times 
direct anatomical connexions between certain spinal 
and sympathetic nerves were demonstrated, and it was 
supposed that in some way or other nerve impulses 
passed from the one to the other ; thus pain occurred 
in the distribution of the spinal nerves when the 
anastomosing sympathetic nerves were irritated. 
No definite explanation, however, was offered as to 
how the transmission of the impulse was effected. 
The first observer to enunciate clearly the principle 
that the transmission was effected in the central 
nervous system was Dr. S. Martyn, professor of 
physiology and physician to the hospital at Bristol.!* 
In 1864, in discussing the origin of chest pain due 
to the heart, he writes: *‘ Reflected or radiated pain 
is now recognised as extremely common. In cases of 
sensory nerves entering a great centre at the same 
spot, if the peripheral end of one be irritated, we feel 
pain in, or refer it also to the periphery of the other.” 
He considered that the impression of some distress in 





the heart was received through nerves entering the 
grey posterior columns of the spinal cord, and that the 
central impression was irradiated and referred by the 
mind to the sensitive skin. Ross, in 1888, in clearly 
distinguishing between local and referred pain gives 
a similar explanation of the latter, for he says that 
the irritation from the splanchnic nerves is conducted 
by the posterior roots to the grey matter of the posterior 
horns, diffuses to the roots of the corresponding 
somatic nerves, and causes an associated pain in the 
territory of distribution of these nerves. The par- 
ticular regions in which cesophageal and gastric pain 
are felt were first described by Mackenzie * in 1892. 
He also drew attention to associated tender points in 
the abdominal wall, cutaneous hyperesthesia, and 
increased reflex irritability of the recti. Head,*® in 
1893, systematically mapped out the areas of cutaneous 
tenderness, in which referred pain also occurred, 
corresponding to each segment of the spinal cord. 
These observers considered that a focus of irritation 
is set up in the spinal cord and that sensory impulses 
from other parts passing into this segment are so 
exaggerated as to be painful. According to Head 
referred cesophageal pain occurs in the fifth and sixth 
dorsal areas—that is to say, over the lower part of the 
sternum and occasionally in the seventh area ; referred 
gastric pain occurs in the seventh, eighth, and ninth 
areas, each occupying about a third of the distance 
from the ensiform to the umbilicus from above down, 
and occasionally in the sixth or tenth area. Behind 
the space covered by these areas extends from the 
ninth to the twelfth dorsal spines. He advanced the 
hypothesis that the seventh area corresponds to the 
eardiac end and the ninth area to the pyloric end of 
the stomach, but says he has no proof to offer of this 
supposition. Mackenzie agrees with Head as to the 
distribution of cesophageal pain, but differs as regards 
gastric pain, for he limits it to the epigastrium and 
excludes the supraumbilical region. Neither of these 
observers supported his contention with a definite 
series of cases, and no useful clinical scheme to assist 
in diagnosis has since been evolved. Although it is 
impossible to say whether cesophageal pain is local 
or referred unless it extends across beyond the centre 
of the chest and occurs in the back, in the case of the 
stomach the very common localised points of pain in 
the mid-line and along the costal margins are 
undoubtedly of the referred type because each corre- 
sponds to an area of pain at the back; each often 
spreads out as a band across the abdomen not so much 
of pain as of tightness, the patient stating that the 
feeling is as if he were encased in plaster or a tight 
band or gripped by a vice; each usually shows the 
point of deep tenderness pointed out by Mackenzie, 
which assists the patient in localising the maximum 
point of pain; and at some time or other rigidity of the 
upper recti will be commonly but not necessarily found. 
It is quite impossible for gastric pain to be so well 
localised and to occur over such a small area in a 
position not directly over the stomach unless it is of 
the referred type. All these referred pains occurring 
in the back result from afferent impulses passing up 
sympathetic fibres from the muscular coat of the 
organs. The afferent impulses from the mucous 
membrane of both stomach and cesophagus pass up 
the vagus, so that the local sensations of coldness and 
burning are accompanied by referred pain in the 
distribution of the fifth nerve, upper and lower jaw. 
forehead and nose, and so on, in accordance with the 
relation of the tenth to the fifth nerve as pointed out 
by Gaskell.!* These local sensations of the mucous 
membrane are almost entirely confined to the ceso- 
phagus. The temperature sensations of the mucous 
membrane of the cesophagus are of very little import- 
ance in clinical medicine, but the burning and stinging 
sensation, popularly known as heartburn, is common 
enough. It is felt beneath the lower sternum and may 
be reproduced in the normal individual by swallowing 
concentrated alcohol, but as Hurst * has shown 
hydrechloric acid of the highest strength found in the 
human stomach is unable to produce this sensation in 
the rormal person. Heartburn cannot be due to the 
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formation of alcohol or other fermentation products 
in the stomach, because such a condition is practically 
unknown in functional disorder. It is chiefly seen 
in cases of so-called hyperchlorhydria, but it is a 
common experience that, although regurgitation of 
the highly acid gastric contents is common in this 
condition, the fauces are usually irritated and not the 
cesophagus. It must be remembered, however, that 
regurgitated gastric contents may be retained in the 
lower oesophagus for some time, which is quite a 
different matter from a momentary contact with the 
mucous membrane. Furthermore, in neurotic patients 
a sensation of soreness or burning may occasionally be 
felt in the whole cesophagus on swallowing food. This 
is due to hypersensitiveness of the mucous membrane 
w thout a doubt and of the same nature as heartburn. 
It is therefore probable that when the nerves of the 
ce ;0phageal mucous membrane become hypersensitive 
HCl is able to produce heartburn. Sometimes heart- 
burn is associated with severe pain, due to muscular 
spasm. The chief sensation from the mucous 
membrane of the stomach is a slight tingling or 
burning when alcohol is taken, and it is likely that the 
burning and soreness complained of by neurotic 
subjects in the epigastrium is due to hypersensitiveness 
of this structure. 

In stating the relative importance of local and 
referred pain in the diagnosis of the part of the 
apparatus affected, one may say that in the case of 
the oesophagus they are of equal usefulness, because 
each can be localised equally well and they can only 
be distinguished by the occurrence of pain towards | 
the sides and back. Itisa different matter with regard 
to the stomach, for, although both types of pain occur 
in the same region, local pain is too indefinite to be of 
much value as an index of the part affected ; on the 
other hand referred pain, being localised usually to small 
areas and constant in position, is clearly indicative of 
the part of the stomach affected. The cases which I 
shall now describe are not selected, but are taken 
from my case-books over a series of years in the order 
in which they occurred in my practice, and form a 
random series such as appears before every physician, 
except that the examples of structural deformity which 
would occur in such a series have been excluded. 


ANALYSIS OF CASES: PAIN. 

The most important symptom to be considered is 
pain in all its varieties. The first point to be deter- 
mined is whether the position of the paip is a definite 
indication of the part of the apparatus causing it. 
The pain areas mapped out by Head are areas of 
cutaneous hyperesthesia, which can be marked out 
fairly accurately. The subjective sensation of pain 
cannot, however, be outlined in a similar way, unless 
it is localised to quite a small area. Now I have found 
the areas of cutaneous hyperesthesia to be of very 
small value in diagnosis as a general rule, because they 
are so uncertain and irregular in occurrence, although 
now and then one or more complete areas may be 
marked out. The idea of describing segmental areas of 
pain had, therefore, to be abandoned as impracticable. 
The main division into @sophageal and gastric areas 
presents no difficulty, for the former is the sternal 
region extending from the root of the neck to and 
including the apex of the epigastrium ; and the latter 
includes the region below this to the umbilicus. The 
sternal region appears to be divisible into two parts, 
an upper and a lower, separated at about the level of 
the fourth costal cartilage. Referred pain is very 
frequent in the lower area, but much less common in 
the upper, although it occurs at times in this position ; 
it does not seem to appear above the second costal 
cartilage (Fig. 1). The region between the sternum 
and the umbilicus presents the difficulty that it has 
no name. From the point of view of referred pain the 
usual areas into which the abdomen is divided are of 
little use, however serviceable they may be in other 
respects. The body wall is segmented into areas 
corresponding to the segments of the spinal cord and 
irrespective of the positions of the, underlying organs. 
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level of the umbilicus —differs markedly from the part 
below in regard to segmentation. Not only is referred 
pain more frequent and more clearly defined in this 
position, but its anatomical segmentation as shown 
by nerves and tendinous intersections is more clearly 
marked out. This part above the umbilicus is differ- 
entiated before the eighth week of foetal life: but the 
lower part is only completed at the end of the twelfth 
week after the return of the intestine from the extra- 
embryonic ccelom to the abdominal cavity, to which its 
late development probably due (Harris).'7 The 
anterior body wall is thus naturally divided the 


is 
at 


Fig. 1. 


/ 


Central positions of referred pain in each of the anterior regions 


umbilical level into supra- and infra-umbilical parts. 
I propose, for purposes of description, to call the upper 
part the sterno-umbilical region, At first sight it 
seems impossible to distinguish different areas of pain 
in such a small region, but it can be done with sufficient 
accuracy for our purpose by dealing with a large 
number of cases to eliminate errors, particularly as 
the areas of referred pain are very commonly no larger 
than the size of a half-crown piece. It must further 
be remembered that this region presents the greatest 
difficulties in diagnosis of any other region of the body, 
since the pain felt here may be due to almost any 
organ of the chest or abdomen, in addition to a great 
variety of other causes. From the point of view of 
the alimentary canal the lower part of the region is 
more difficult in this respect than the upper, for it 
represents both the intestines and the biliary apparatus 
equally withthe stomach. The transpyloric plane cuts 
the mid-line of this region exactly at its central point 
and divides it into upper and lower parts. It is usually 
easy to determine whether the patient points above o1 
below this line to indicate the position of his pain, and 
he very commonly touches the central point of the 
line itself—so that the sterno-umbilical region may be 
thus divided into three parts, an upper, middle, and 
lower. The position of the pain, whether a small o1 
large area or a band, was marked out on a diagram at 
the time of examination in every case. The position 
of the small areas was mostly on the mid-line except in 
the lower part. in which they were situated quite as 
often towards one or other side, especially the right. 
By adopting this method ina sufficiently large number 
of patients, the error, which in any case must be 
considerable, was reduced as much as possible. 
There are 1009 cases in all, of whom 715 exhibited 

pain in one area and 294 in multiple areas. The 
distribution of pain in 624 of the 715 cases is as 
follows : 

jf upper 

i lower 
( Upper 

middle 

lower 


Sternal region 


Sterno-umbilical region 


If these areas really represent the different parts 
of the @sophagus and stomach from above down, the 
pain occurring in each position should have a definite 
time relation to the intake of food depending upon the 
part affected and the mechanism put out of gear, 
because the symptoms appear when the apparatus is at 
work and cease when it is at rest. That pain occurs at 
different periods of digestion is a very old-established 
fact. and the replies which patients make to this 
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question may be divided into four groups. (1) At 
once or within a few minutes of eating. (2) Half to 
one hour after food. (3) One hour or more up to 
seven after food, in which case the patient feels it in 
the early hours of the morning. (4) Irregularly, that 
is to say. the symptoms have no clear relation to meals, 
or are always present to some extent. 

By adopting this grouping the time relation to the 
taking of food in the case of each area is as follows : 


— Atonce. 4-1 hr. Lhr.up. Irreg. Cases 
Upper sternum 16 5 3 29 53 
Lower sternum .. 25 26 32 36 119 
Upper st.-umb. .. 47 42 80 SA 223 
Middle st.-umb. 16 16 93 27 152 
Lower st.-umb. 2 5 67 3 77 


With regard to the time of onset it therefore seems 
clear that the higher up the pain is situated the earlier 
it appears during the digestive process. The exact 
percentages are as follows : 

Symptoms appearing— 





From 1 hr. 
upwards. 


At once or 
thereabouts. 
Per cent. 
of cases. 


Per cent. 
of cases. 
66-6 


Upper sternum S «wees 12°5 
Lower sternum .. ea oid a Se 38-4 
Upper st.-umb. .. as .o sf. ae 4$7°3 
Middle st.-umb. .. 7 ve  ¢ Sr ee 744 
Lower st.-umb. .. as ee 90-1 


The mechanism of the stomach is likely to be upset 
at the time when it is subjected to the greatest stress. 
The part concerned with the filling of the stomach 
namely, the cesophagus and body—is likely to be 
affected in the earliest stage ; but that concerned with 
the emptying of the organ—namely, the body and 
pylorus at some later stage, when the contents have 
become irritating, since the more digestible parts leave 
the stomach first and the acidity is continually rising. 
So that early pain situated at the highest level should 
indicate disordered action of the cesophagus and late 
pain at the lowest level disturbance of the pylorus ; 
whilst symptoms situated at an intermediate position 
and occurring both early and late should indicate a 
disorder of the mechanism of the body. The above 
figures must un- 
doubtedly be inter- 
preted in this way. 
The csophagus and 
body meet at the 
intermediate posi- 
tion and the cardiac 
sphincter of the 
stomach is in fact 
the lowest part of 
the wsophagus, 
hence symptoms 
referring to the lower 
cesophagus should 
partake of the nature 
of both cesophageal 
and body symptoms. 
This appears to be 


Fia. 2. 


Shr later 


hr.after food 





Spread of pain. 


the case, since the 
time of onset of 
symptoms in these two parts correspond very 


closely. Although these two parts must overlap 
it is probable that an isolated pain below the 
ensiform usually refers to the body of the stomach, 
for cases occur in which this pain is followed in a 
short time by a band of pain across the ensiform 
and lower sternum, or in which this pain is associated 
with paroxysms of pain over the ensiform (Fig. 2). 
Furthermore we shall see later that the relation of 
each of these areas to the feeling of fullness is different. 
It is certainly justifiable to draw the following con- 
clusions (Fig. 3). (1) Pain occurring in the upper 
sternal region usually comes on either at once after 
food or irregularly and is associated with disordered 
action of the upper csophagus. (2) In the lower 





sternal region it is particularly associated with disorder 
of the lower part of the esophagus and appears at 
once after food or irregularly, but quite as often from 
one-half to two hours after food. (3) In the upper 
sterno-umbilical region it indicates disorder of the 
body of the stomach and appears also at once o1 
irregularly, but rather more often from one-half to 
two hours after food; the two latter regions 
indefinitely pass into each other. (4) In the middle 
and lower sterno-umbilical regions pain indicates 
derangement of the pylorus and commonly appears 


Fie. 3. 











Pain region corresponding to each part of the cesophagus 
and stomach. 


more than two hours after food. The middle region 
shows an appreciable number of cases of pain at once 
or irregularly, and this region therefore to some 
extent represents the body of the stomach although 
it chiefly refers to the pylorus. 

A further analysis of the one to two hours’ pain 
shows that in the case of the body more cases show 
pain in this period than later and in the case of the 
pylorus the reverse is the case 

The following analysis of 361 cases was made: 


2 hrs. 


il hr. 1 2hrs. up. Cases. 
Lower sternum .. of) 13 8 66 
Upper st.-urmb. we 26 33 23 143 
Middle st.-umb. 7 27 43 104 
Lower st.-umb.  .. 2 18 23 48 


Pyloric pain, therefore, is more likely than not to 
appear later than two hours after food. 

The part of the apparatus and the mechanism 
affected is not the only factor which determines the 
early or late onset of pain, and we must now consider 
a feature of gastric pain which suggests this to be 
the case. This character is a tendency for the pain to 
shift forwards as the case proceeds on its course and to 
appear sooner after a meal than it did before. This is, 
of course, most noticeable by the patient in cases in 
which the pain initially appears late during digestion, 
but occurs in any type of case and in all positions of 
pain. The patient, for example, says that the pain 
used to start half an hour or two hours after food, 
but now it comes on at once after eating. Sometimes 
when the pain is moderate in degree it starts late after 
food, but when very severe it appears at once. 
Sixteen of the 77 cases of lower sterno-umbilical pain 
showed this latter feature. The tendency is therefore 
for any of these pains to become constant, food not 
affording relief as before and the patient only being 
free from symptoms first thing in the morning when 
his stomach is empty. The pain may then come on 
early or late after breakfast and remain constant for 
the rest of the day, In some cases when the pain 
appears early from the beginning it may disappear 
balore the next meal, but eventually tends to become 
constant like the late pain. All cases do not behave 
in this manner and many preserve their initial time 
relation to food for considerable periods, more particu- 
larly pyloric cases. The suggestion is that there is 
some definite cause for this, sometimes operative and 
sometimes not. It cannot result from retention of the 
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stomach contents, because, if this were due to 
econdary atony and diminished peristalsis, any pain 
aused by the body of the stomach would be lessened ; 
ind, if it were due to holding up by the pylorus, this 
would indicate an increased irritability of the sphincter 
the actual cause. It in fact, an increased 
irritability of the neuro-muscular mechanism of the 
<tomach which is the cause. The normal muscular 
response of the stomach to the presence of food 
depends upon a nervous reflex, and with constant 
irritation this responds more easily, and eventually the 
mere presence of foodhowever mild, will excite the 
abnormal movements responsible for the symptoms. 
This increased reflex response to repeated stimulation 
is in accordance with a general physiological law and 
exhaustion is liable to follow eventually, some degree 
f atony supervening, unless the disorder is put an 
end to. The central nervous system also becomes 
irritable and affects the stomach through its extrinsic 
nerves. This increasing irritability of the nervous 
mechanism shown in several other ways. The 
attacks of dyspepsia tend to become more frequent 
and prolonged and the symptoms more pronounced in 
character, although there is no obvious cause to be 
found except exhaustion or nerve strain. At first 
diminishing the stimulus by cutting off various 
articles of food brings relief, but later even the mildest 
food causes pain, and vomiting starts in bad cases; 
that to say, a subnormal stimulus causes an 
ibnormally excessive response. In addition to 
nereased reflex irritability of the neuro-muscular 
mechanism, hyperesthesia, as I have already stated, 
occurs. The attention tends to be more and more fixed 
upon the symptoms, so that they become more clearly 
perceptible and exaggerated in consciousness. The 
ideas the patient forms about his symptoms worry him, 
and more particularly the idea of serious disease, 
especially cancer. He imagines that first one foodstuff 
and then another disagrees with him, and his diet 
becomes correspondingly restricted. He gathers 
advice from his friends and the newspapers and tries 
all kinds of medicines. The symptoms are affected 
by emotional disturbance and overwork. All these 
results depend upon one thing only, and that is the 
degree of stability or irritability of the nervous system 
of the individual concerned. They occur in varying 
degrees in most cases of prolonged dyspepsia whatever 
the type. but are more likely to appear and to be 
especially pronounced in affections of the cesophagus 
and body than the pyloric region of the stomach. 
The c@sophagus and body of the stomach, therefore, 
are liable to develop early and constant pain not only 
in virtue of their position and functions, but also in 
virtue of their being already better represented in the 
central nervous system and more subject to its 
influence. 

A consideration of irregular pain tends to confirm 
this hypothesis. Here again we find that the upper 
sterno-umbilical region and sternum are more liable 
to this type of pain than the regions below. The 
following percentages prove this point : 


1S, 


Is 


is 


Symptoms Appearing Irreqularly. 


Upper sternum 
Lower sternum 
Upper st.-umbil. 
Middle st.-umbil. 
Lower st.-umbil. 


in 4-7 per cent. of cases. 


” 


1 


0 

4.5 
7 °°» 
3 ” 


The esophagus and body of the stomach are there- 
fore more liable to irregular pain than the pyloric 
region. By carefully questioning the patient one can 
more or less map out this irregular type into three 
chief groups: (1) The pain occurs either early or late 
after food. (2) At any time by day or night. (3) Con- 
stantly. even when the stomach is presumably empty 
before breakfast. The first group is fairly equally 
distributed between the cardiac and pyloric ends and 
appears, at all events, sometimes to depend on the 
particular meal eaten; for example, it may appear 
soon after a small meal and late after a heavy meal ; 
or soon after some particular meal—for instance, tea 
and late after the others; or it may come on early 








if he is worried or tired. The second group in which 
pain comes on at any time is certainly more likely to 
affect the body and cesophagus. It is often referred 
to a cause such as straining movements too soon after 
meals, stooping to work, sitting in a cramped position, 
being shaken up in a car or train, lying down at day 
or night, and above all emotional disturbance. Many 
of these are the result of increased pressure upon an 
irritable stomach, or the horizontal position, which 
induces cesophageal symptoms by regurgitation. The 
third group of constant pain is certainly more 
particularly characteristic of a high degree of nervous 
irritability of the stomach and particularly 
affects the cesophagus and body. 

It may be stated generally that pain appearing at 
once or within a few minutes of a meal. or occurring 
at any time. or constantly is characteristic of excessive 
nervous irritability of the stomach. There are four 
further points with regard to pain which are of some 
interest and importance. The first is the severity of 
pain in different positions. The two places where the 
most severe pain is felt are those adjacent to either 
sphincter, because the contraction tension of the 
muscule fibres is better opposed in those situations, 
and spasm is likely to occur. In the upper csophagus 
and body of the stomach the pain is more moderate in 
degree and most often one of the 
Secondly, paroxysmal pain may occur in quite an 
irregular fashion at either sphincter, more particularly 
at the cardia. The patient is usually the subject of 
dyspepsia, but may have other symptoms, in 
which case it is probably of reflex origin. Thirdly, 
symptoms may occur during the night and wake the 
patient. Any part of the stomach or csophagus may 
be responsible for this, and it is due to three causes. 

1. It is the variety of pain which comes on 
digestion and then is most often pyloric in type. 
means that the pain pain, and it 
remembered that some individuals wake much 
than others. However, the more severe 
pain the more likely it to be due to 
although pain due to simple functional 
uncommonly wakes the patient. 

2. The cause may be regurgitation into the @sophagus of 
the gastric contents owing to the position of the patient 
and the respiratory alterations of pressure in the stomach 
and csophagus. Such a patient may wake with what he 
calls heartburn, or waterbrash, or a coughing attack due to 
regurgitation of gastric contents which irritate the larynx 
and which may also so irritate the fauces as to make him 
vomit. In each case he may complain of waking with a 
pain or curious feeling in the epigastrium in the first instance 
or not. 

3. He may wake with a feeling of great distension, which 
leads to an attack of nervous eructation. 
severe symptom may wake the patient. 


more 


minor sensations, 


late during 
It merely 
must be 
more easily 
and regular the 
organic disease, 


disturbance not 


Is a severe 


In short, any 


Finally, in patients with chronic dyspepsia periods of 
relative or absolute freedom from pain occur from 
time to time, and they are also seen when the minor 
sensations alone constitute the symptoms. Whether 
the patient suffering from an organic lesion or 
simple functional disturbance makes no matter. The 
free intervals are due to treatment or they are due to 
re-establishment of the normal stability of the nervous 
system by rest, holidays, and the like. This applies 
to patients whether the disorder is painful or not, but 
if painful it is more noticeable, since they are more 
likely to take definite steps to get rid of the disorder. 
Perhaps it may be stated that severe pain recurring 
over a series of vears in the male sex is most likely to 
be due to an organic lesion, and that patients suffering 
from minor sensations affecting the body and 
cesophagus are more likely than any other class to suffer 
from more or less constant symptoms without much 
freedom. 

Pain in the Back.—The areas given are only approximate, 
since there is often great difficulty in localising the pain. 
Each pain area in front has a corresponding position for 
pain behind. Pain in the back does not occur in all cases 
of referred pain and never appears alone without pain in the 
front being felt at some period of the disorder. The areas 
are usually more extensive and indefinite than the anterior 
areas though not necessarily so. The pain may be situated 
in the centre over the spine, across both sides of the back, 
or more usually on the left side only. 


1s 


Sometimes the areas 
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are small and appear on the left of the spine in a line with 
the angle of the scapula. The two pains, front and back. 
may appear to be separate although occurring together, or 
the pain in front may seem to go right through the body 
or round the side to the back. The pain is described as 
being more or less at the same level in the back as the 
front, or higher up, but not usually lower down. Of 137 cases 
of pain in the back 81 corresponded to single areas in front 
and 56 to other points or combined areas. The 81 


Fia, 4. 


cases 





Posterior regions of referred pain corresponding to the 
anterior regions. 


are considered here—namely, those associated with the 
anterior areas described above. The levels varied a little 
in different cases, so that the highest and lowest points in 
each area were noted and the region included between these 
levels is described as that corresponding to the anterior 
area (Fig. 4) 

Lower Sterno-umbilical Area.—The lowest point of 
posterior pain was at about the level of the second lumbar 
spine. In 13 out of 14 cases the highest point reached to 
about the tenth dorsal spine and in one to the eighth. 

Middle Sterno-umbilical Area.—The lowest point was 
about the level of the twelfth dorsal spine. In 11 cases the 
highest point reached to about the seventh or eighth dorsal 
spine. 

U pper Sterno-umbilical Area.—The lowest point was about 
the level of the tenth dorsal spine. Nineteen out of 26 cases 
had pain as high as the seventh or eighth dorsal spine and 
7 as high as the sixth. 

Lower Sternal Area. 
eighth dorsal spine. 


The lowest point was about the 
Sixteen patients complained of pain 


Fig, 5. 

















eer \ 


\ 


Pain region celiiiableiiadiae to each part of the esophagus 
and stomach. 


as high as the fourth dorsal spine and five as high as the 
third. 

Upper Sternal Area.—The lowest point was about the 
sixth dorsal spine. Nine patients complained of pain as high 
as the second dorsal spine. 


Expressing these areas in terms of the different 
parts of the stomach the following result is obtained 
(Fig. 5) :— 

Pyloric Region.—This part may be associated with 
posterior pain from about the eighth dorsal to the second 
lumbar spine; that is to say, the pain may reach upwards 
laterally to about the angle of the scapula. 

Cardiac Region.—The posterior pain associated with this 
region of the stomach may extend from about the sixth to 
the tenth dorsal spine; that is to say, opposite the lower 
third of the scapula and for some distance below. 

(@sophaqus.—The upper part shows posterior pain 
opposite about the upper two-thirds of the scapula and the 
lower part shows pain opposite about the lower two-thirds. 





These are the limits of the pain more or less, but jt 
is not as a rule so extensive in any individual case 
the area may be quite a small one, or the patient may 
move the back of his hand up and down over th: 
position in an indefinite manner, or draw his hand 
across the back to signify the position of the pain. 

Radiation of Pain.—In most cases the pain remain 
localised to the positions described above, but 
sometimes it radiates in different directions and may 
be described by the patient as being ‘ like knives.’ 

1. The commonest type is radiation from the front to t! 
positions described at the back. In this type the radiatic 
is usually limited to the particular segment of the spina 
cord affected. 

2. In another type the radiation affects several segment- 
and in the majority of cases passes upwards from the oct 
affected. It may radiate from any part. It shoots up t! 
centre of the chest or to one or both nipples, more often t: 
the left, or up the costal margin, or up the back. Occasional! 
the pain shoots downwards; if it is affecting the upper 
sterno-umbilical area and ensiform cartilage it may shoot 
down the costal margins or vertically down the centr 
towards the umbilicus. It is rare for it to invade any segment 
below the ninth dorsal. In other words, it remains limited 
to the segments of the spinal cord connected directly with 
the cesophagus and stomach. Sometimes in a very neurotic 
patient it may be described as spreading into the limbs, 


FIG. ¢ 





Upper Sterno-umbilica 
Middle Sterno-umbitical 
Lower Sterno-umbilica 


Lateral positions of referred pain in each of the 
anterior regions 


the resistance to spread in the central nervous system being 
broken down. 

3. Combinations of these radiations are also found both 
horizoutally, and upwards, or downwards. For example. 
from the lower sterno-umbilical area it may radiate round 
the sides, through to the back and also up the chest ; from 
the upper area it may radiate up the sternum and down 
both costal margins ; from the lower costal margin it may 
radiate horizontally and up the costal margin or to the left 
nipple ; and occasionally upwards, downwards, and hori- 
zontally like the spokes of a wheel. 

This radiation is of no significance except that it definitely 
points to the stomach as the organ affected in doubtful 
cases, and the position from which it radiates indicates the 
most irritable part of the stomach. 


Continuing the description of the cases, we have 
now to consider the remaining 91 cases of localised 
points of pain; 81 of these occurred at the costal 
margins and 10 in the region of the nipples. They are 
as follows (Fig. 6). 

Costal margin. 





Upper part. Lower part (9th c.c.) 
Right bas it as invent 35 =35 
Left os a2 _ 26 esos 14 =40 
Both right and left ed or 6 6 


The most important positions are the lower parts 
opposite the ninth costal cartilage. These points lie 
on the transpyloric plane, where it cuts the costal 
margins. The size of these areas varies; sometimes 
they are quite small or they spread out indefinitely 
up the costal margin and on to the ribs with this 
point as the centre. There is no doubt that they are 
particularly connected with the pyloric region of the 
stomach, and it is quite common for patients to 
indicate a line of pain passing through the middle or 
lower sterno-umbilical region and reaching to the sides 
through these points. The points of pain near the 
nipples are quite localised and on the left side usually 
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and the patient on being asked to point to the pain 
puts one or two fingers at the nipple or just above or 
below this point. 

The following tables show the time relations of the 
pain in these different positions in relation to meals. 


Costal Margin. 


Atonce,| 4-1 hr. Lhr.up. Irreg. Cases. 
Left upperc.m,. .. 5 6 10 § 26 
Left 9 ¢.c... a's 1 2 9 9 14 
Right 9 c.c. os 1 1 32 35 
Right and left 9 c.c. 1 5 . 6 


81 


Nipple region - 3 , i 10 


Now it is quite clear that the right 9 c.c. area has 
the same time relation to food as the lower sterno- 
umbilical area: the left 9 c.c. area, and the left and 
right combined, are similar though not quite so 
marked. These two areas, then, should be regarded 
as indicating pyloric pain as already stated. On the 
other hand, the left upper costal margin shows the 
same characters as the upper sterno-umbilical area 
and no doubt represents the body of the stomach. 
This inference might have been drawn since their 
levels fall within the areas indicating these two regions 
of the stomach. I may mention here in support of 
this conclusion that the right 9 c.c. area is a frequent 
position of pain in duodenal ulcer and the combined 
right and left 9 ¢.c. areas also, but less frequently. 
The right upper costal margin is usually combined 
with the lower portion or occurs as a part of pain in 
the upper epigastric angle. The position of the pain 
in the nipple region indicates that it is of esophageal 
origin, and'so far as this small number of cases goes 
it supports this conclusion, since the cases showing 
pain quite soon after food and irregularly are four times 
as numerous as the cases occurring in the period 
one hour and upwards. 

The posterior pain associated with these positions is 
in agreement with these conclusions. 

Lower Costal Margin.—The position of the posterior pain 
varied between the eighth dorsal and the first lumbar spine, 
which is that of pain associated with the pyloric region. 
The right costal margin pain is often associated with left 
posterior pain. 

Left Upper Costal Margin.—The posterior pain occurred 
from the eighth to the tenth dorsal spine, a characteristic of 
pain due to the cardiac region. 

Inframammary.—The pain corresponding to this position 
occurred between the fifth and eighth dorsal spines, a 
characteristic of the lower cesophagus. 

Pain above the Nipples.—In one case the posterior pain 
was felt in the region of the third dorsal spine, a characteristic 
of the upper cesophagus. 


Combining the 715 cases of isolated positions of 
pain, 182 represent the oesophagus, 249 the body of 
the stomach, and 284 the pyloric end. This gives the 
following percentages :— 

(Esophagus 
Cardiac end 
Pyloric end 


182 25°3 
249 33-4 
284 <= 39:7 


per cent. 


It is obvious that these areas of pain in the line of 
the nipple and in the costal margin have precisely the 
same meaning as the central points at about the same 


level. It thus appears that there are three lines of 
localised pains: the first down the centre, the second 
in the line of the nipples and the costal margin, and 
the third more or less in the centre at the back or to 
the left of this in the line of the scapular angle. 
Tenderness and Rigidity.—The most important of 
these reflex phenomena, because the most constant, 
are the deep tender points described by Mackenzie and 
the muscular rigidity. The cutaneous tenderness 
described by Mackenzie and Head, as I have already 
stated, I have found to be so uncertain and irregular 
in its appearance and so temporary that it is of little 
practical use in diagnosis except on occasion. These 
phenomena which occur with referred pain and depend 
upon the same mechanism for their production are most 





obvious when the pain is at its maximum. They 
generally outlast the pain and are present between the 
individual attacks of pain, finally disappearing more 
or less slowly when a pain period is ended. The reason 
for this is that the gastric irritability causing the pain 
does not at once disappear when the pain is relieved, 
as shown by the great tendency for the pain to recur, 
unless the treatment is continued for some time. The 
most marked instances occur in ulcer of the stomach 
and duodenum, and in the neurotic patient. In the 
latter case a spread of irritation occurs to adjoining 
segments of the spinal cord and the whole abdomen 
may be tender and rigid. Such cases are examples 
amongst other types of what has been well described 
by Hutchison as the chronic abdomen. An increased 
reflex contraction of one or other rectus has the 
same meaning, and as Mackenzie pointed out when 
it is present the reflex may be obtained from the skin 
in the axilla even up to its summit. The deep tender 
points are usual occurrences with referred pain of any 
degree of severity. They are felt in the abdominal 
wall and commonly in other positions, and 
correspond in position with the painful points 
described above. They are a good guide to the 
localisation of the actual position of the maximum pain. 
They are much less common at the back. They are 
thus of great importance in that they are an objective 
indication of the part of the stomach affected. 

The rigidity affects the upper segments of both recti 
or one only. It is to some extent an indication of what 
part of the stomach is affected. For example, in a 
series of 75 cases pyloric pain was associated with a 
rigid right rectus in 6S per cent. of cases and with 
rigidity of both recti in 32 per cent., and body pain 
with rigidity of both recti in 64 per cent. and with a 
rigid right rectus in 36 per cent. of cases. tigidity of 
the left rectus without any increased tension at all in 
the right does not appear to be common. 

The main conclusions so far drawn from the study of 
this series of cases may be summarised as follows. 

1. There is no difference between the minor sensa- 
tions and pain as regards their significance ; the one 
merges into the other, and they are both due to 
abnormal contraction tension of the muscle-fibre. 

2. The position of the pain and the time of its onset 
after eating definitely indicate the part of the apparatus 
affected and the mechanism disordered (Figs. 3 and 5). 

3. Pyloric pain occurs in the following positions : 
Across the abdomen in the transpyloric line as a band. 
or as a localised area in the centre, or at one or both 
ends of this line where it cuts the costal margin 
(9 c.c.). Across the abdomen between the transpyloric 
line and the umbilicus as a band or an isolated area in 
the centre, but quite as frequently to one or other 
side, particularly the right. Behind the area which 
may be covered extends from about the eighth dorsal 
tothe secondlumbar spine. The pain characteristically 
occurs late during the digestive process. 

4. Body and Lower sophagus.—The pain occurs at 
some position between the transpyloric line and the 
line of the fourth costal cartilage, as a band or localised 
area in the centre or to one side, particularly in the 
nipple line or along the upper costal margin. Pain 
between the transpyloric line and the ensiform 
definitely indicates the body of the stomach and above 
this the lower @sophagus, but oesophageal pain may 
encroach on the stomach area to some extent. Behind, 
the painful area may occur opposite the lower two- 
thirds of the scapula and down to about the tent! 
dorsal spine. In the case of the body of the stomach 
the pain occurs either in the early stage of digestion, 
or irregularly, or in the later stages, although not so 
late as pyloric pain; but csophageal pain is less 
likely to occur late than early or irregularly. 

5. The upper wsophagus is associated with pain 
above the fourth costal cartilage in front, usually in 
the centre, and sometimes opposite the upper two- 
thirds of the scapula behind. It nearly always occurs 
soon after food or irregularly. 

6. The wsophagus and body of the stomach are the 
parts most likely to be affected in the neuropathi 
patient. 


less 
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7. As the malady progresses most cases tend to 
show an increasing irritability of the nervous system, so 
that there is no sharp line of demarcation separating 
dyspepsia in the individual of average nervous 
stability from that in the neuropathic patient. 
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THE RELATION OF THE 


ANTERIOR LOBE OF THE PITUITARY 
TO THE REPRODUCTIVE ORGANS. 
By C. W. BELLERBY, M.A. 


(From the Biochemical Department, Middlesex Hospital, 
London.) 


It has long been known that disease of the pituitary 
body has a marked influence on the activity and 
development of the reproductive organs. 

In 1901. Frdéhlich.! in describing the condition now 
known as dystrophia adiposo-genitalis, showed that 
in addition to obesity and lack of growth there was 
marked atrophy of the genitalia. Cushing? and 
others confirmed his findings, and a large amount of 
clinical data has accumulated describing the disturb- 
ances of sexual function associated with pituitary 
disorders. It is of interest to note that,although there 
has been some difference of opinion as to other 
symptoms produced by pituitary disease, there is 
more or less general agreement as to the effect on the 
organs of reproduction. As to which part of the 
gland is responsible has been the subject of contro- 
versy, but experimental work has now proved the 
anterior lobe to be the responsible factor. Considera- 
tions of space do not allow of an analysis of the 
clinical evidence, but, in short, it can be said that 
hypo- or hyper-secretion of the anterior lobe of the 
pituitary leads to more or less corresponding hypo- 
or hyper-activity of the ovaries and testes respectively, 
the consequent effects of which are manifested by 
symptoms which vary according as to whether the 
condition of hypo- or hyper-pituitarism arises before 
or after puberty. 


Experimental Production of Hypopituitarism. 

It was not until Paulesco*® devised his operative 
technique that any real advance was made in the 
experimental study of the function of the anterior 
lobe, previous work being of such a nature that little 
reliance could be placed on the results. Paulesco 
was the first to show that, whereas no symptoms were 
produced by removal of the posterior lobe. partial 
removal of the anterior lobe resulted in adiposity. 

It was left. however, to Cushing ? and his co-workers 
to recognise that the condition produced in full-grown 
animals by partial removal of the anterior lobe was 





identical with the pathological condition, dystrophia 
adiposo-genitalis. In addition to adiposity there was 
pronounced atrophy of the uterus, but whilst follicles 
disappeared from the ovary there was persistence of 
the interstitial cells. Furthermore, partial removal 
carried out in young animals resulted in a persistent 


infantile condition of the reproductive organs 
Similar results have been obtained by Aschner.' 
Biedl.° Dott.® and Blair Bell.? The last observe: 


found that there was not only well-marked atrophy 
of the uterus—both of the muscular coats and of thi 
endometrium—and degeneration of the Graafian 
follicles, but total disappearance of the ovarian inte 
stitial cells. Blair Bell also observed that separation 
or clamping of the infundibular stalk was even 
more effective in causing uterine and ovarian atrophy 
than partial removal of the anterior lobe. Recently 
Smith * has succeeded in restoring to normal condition 
the degenerated sexual organs of hypophysectomised 
rats by grafting into them portions of the gland. 
The results of these investigators not only proved the 
endocrine nature of the anterior lobe of the pituitary, 
but also showed the development and activity of th 
reproductive organs to be dependent upon its secretion. 


BE rpe rime ntal Production of Tl ype rpituitarism. 

In the past investigators have studied mostly 
the condition of hypopituitarism following partial 
removal of the anterior lobe, but recently attention 
has been paid to the effects of injection of extracts 
or the grafting of anterior lobe as a means of produc- 
tion of anterior lobe hypersecretion. Although various 
reports of the effects of anterior lobe extracts have 
been made the first definite evidence of activity was 
obtained by Long and Evans,* who showed that the 
daily injection of extracts of the gland into female 
rats caused the immediate cessation of the normal 
cestrous cycle, the cycle remaining in abeyance during 
the period of the injections. Examination of the 
ovaries of these animals killed during the inhibition 
period showed them to be full of substantial corpora 
lutea. Long and Evans concluded that their extracts 
were not only toxic to developing ova, but also had a 
stimulating effect on the growth of luteal tissue. 
This was substantiated by Teel,'° who proved that 
the corpora lutea were functional in so far as sensi- 
tisation of the uterus was concerned, since injury 
to the uterus was followed by the formation of 
placentoma. 

In contrast to the above results has been the work 
of Zondek and Ascheim '! and Smith !? who showed 
that full oestrus can be produced in three-weeks’ old 
mice and rats by grafting into them portions of anterior 
lobe. Zondek and Ascheim '* were also able to 
produce the same effects by injection of extracts of 
the gland. Brouha and Simmonet '! reported similar 
findings, though they give no details of the method of 
preparation of their extracts. These observations 
show that a substance is elaborated by the anterior 
lobe of the pituitary which stimulates the formation 
of functional corpora lutea in the ovaries of norma! 
mature animals and has also a marked effect on the 
immature ovary. causing it within a few days to 
attain a state of functional activity which it would 
not reach normally for some weeks. 


Scope of Present Investigations. 

During the past year investigations have been 
carried out in this laboratory, and the main principles 
recorded by Long and Evans and Teel have been 
confirmed. It was found, however, that the inhibition 
of oestrus is not dependent upon the daily injection of 
extracts, since inhibition periods of two to three weeks 
could be obtained by the single injection of 1-0 c.cm. 
or less of certain extracts. The end of the inhibition 
period is indicated in many cases by bleeding from 
the vagina. These results are in accord with the 
observations made by Teel'® on the formation of 
functional corpora lutea, since the inhibition periods 
following injection are, on the average, of the same 
length as those which follow from mechanical stimu!a- 
tion of the cervix of the uterus. Potent extracts can 
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} made from male anterior lobes, a fact which 


validates any claim to specific function on the part 


” 


active ** cestrus-inhibiting ’’ material could be obtained 
by a method which entailed the extraction of ths 


of the female gland. It is assumed above that the | glands with boiling 5 per cent. hydrochloric acid. I 
cestrus-producing ” factor of Zondek and Ascheim | the ‘ ostrus-inhibiting *’ substance is proved to be 
is identical with that of Long and Evans, the difference | stable to acid, it differs in this respect from the 
. results obtained by these workers being due to the | ‘‘ cestrus-producing ’’ substance, since Zondek and 


{ 
| 


ict that the effects produced by extracts varied 

cording to the stage of development of the injected 
inimals. In consequence, extracts which are highly 
active in inhibiting oestrus should be equally, if not 
more, active in producing oestrus in immature animals. 
This, however, was not found to be the case. Many 
extracts have been made, and, although they have 
been remarkably consistent in inhibiting oestrus when 
injected in small doses, so far no ** cestrus-producing ”’ 
activity has been detected in any of them. 

All the extracts have been prepared by the method 
described by Teel,'® since the writer has found that 


Ascheim '* claim that the latter is unstable to acids. 
The proof of the existence of two distinct substances 


would be confirmed if it were shown that the ** o»strus- 


producing”? extracts of Zondek and Ascheim and 
Brouha and Simmonet were devoid of ‘ ostrus- 
inhibiting *’ activity. Investigations are now being 


undertaken in the Pharmacology Department at 
Cambridge with this end in view. Little advance is 
likely to be made in our knowledge of the effects 
produced by extracts of the gland till this point is 
settled, since it may be that some of the results already 
obtained have been due to the fact that the extracts 





extracts which are highly potent as regards * o»strus- | employed contained varying proportions of both 
inhibiting’ activity can be consistently obtained by | substances. 
this method. A typical experiment is described below. References. 

Expt. 17,—94-2 g. of anterior lobe tissue dissected from 1. Frohlich, A.: Wien. Klin. Rundschau, 1900, v., 8&3 
i ox pituitaries were ground to a fine paste with sand and 2. Cushing, H.: The Pituitary Body and its Disorders, 1912 
thoroughly mixed with 100 ¢.cm. of N/10 sodium hydroxide | 3- Paulesco, N. C.: L’Hypophyse du Cervean, 1908. | 
solution. The paste was allowed to stand on ice for 24 hours 4. Aschner, B.: Wien. Klin. Rundschau, 1909, xxii., 1730 

I : . ~ : 5. Biedl, A.: Internal Secretory Organs, 1912 

and was then neutralised with N 2 acetic acid, phenol red | 6. Dott, N. M.: Quart. Jour. Exp. Phys., 1923, xili., 241. 
being used as an indicator. On centrifuging the mixture at 7. Bell, W. Blair: The Pituitary Body. 1919 
high speed for 15 minutes, 114 c.cm. of turbid pink fluid were | 8. Smith, P. E.: Anat. Rec., 1926, xxxii., 221. 
obtained. The fluid was kept in a freezing mixture during | .9- Long, J. A., and Evans, H. M.: Anat. Rec., 1921, xxi., 62. 
the course of the experiment, a requisite amount being ond ee: Amer. Jour. Phys., 1926, Ixxix., 184. 
thawed out each day for injection. The extract was injected +5 ee P Pages Homa, eos ~* M4 — ' a Cxxx., I. 
intraperitoneally in both full grown and immature animals. | 13" Zondek, B., and Ascheim, S.: Klin, Woch.. 1928, xviii., 831. 

Fourteen stock rats, whose cycles, previous to injection, | 14. Brouha, S., and Simmonet, B.: Compt. rend. Soc. Biol 
had been perfectly regular for a period of two months, were 1927, xcevi., 1275. 
each injected with 1 c.cm. of extract for four consecutive | 15. Putnam, T. J., Teel, H. M., and Benedict, FE. B Amer 
days. Of these 14, two showed no change in the normal Jour. Phys., 1928, Ixxxiv., 157. rs 
progress of their cycles. The remaining 12, however, 16. Evans, H. M., and Long, J. A.: Harvey Lectures, 1926 
showed inhibition periods of 14, 12, 17, 15, 13, 12, 17, 12, -- 
13, 14, 16, and 18 days respectively. At the same time 
10 three-weeks’ old rats were injected with 1-0 c.cm. of extract 
for six consecutive days. Of these ten, two died on the CHLOROMA. 
first and second days respectively. Of the remaining eight aeae — : ' ‘ _ — — 
no single animal aeuiioneadl any signs of ostrus, either A STUDY OF THREE CASES OCCURRING IN CHILDREN 
during or after the period of injection. WITH POST-MORTEM FINDINGS IN TWO CASES. 


Discussion. 


By HUGH T. ASHBY, M.D. Cams., F.R.C.P. Lonp., 


This experiment is typical of others and shows | VISITING PHYSICIAN FOR CHILDREN TO THE ROYAL MANCHESTER 
that alkaline extracts of anterior lobe, which prove to ee ee 
be definitely active in inhibiting oestrus, have no AND 
* cestrus-producing ’’ effects when injected into G. S. SMITH, M.B., Ca.B. MAncn., 
immature animals. In view of the fact that “ cestrus- FIRST ASSISTANT, CLINICAL LABORATORY, MANCHESTER 
producing *’ extracts can be made from anterior lobes ROYAL INFIRMARY, 
by employing other methods of extraction, it must 
be concluded that there are two distinct substances i : ; ; 
involved ; one of these produces oestrus in immature CHLOROMA is a rare disease allied to leukemia. 


animals whilst the other inhibits the normal cycle of 
mature animals; and, whereas the latter is stable to 
alkali, the former appears to be destroyed or precipi- 
tated by it. 

These results are in accord with those of Long and 
Evans,* who failed to promote cestrus in immature rats 
with their extracts, though opposed to those of Teel.!° 
The latter claimed to have produced oestrus with his 
alkaline extracts, a finding incompatible with the 
results obtained by Zondek and Ascheim."™ who state 


Up to the end of the year 1926 about 150 cases had 
been recorded, not apparently some of these were 
proved beyond reasonable doubt to be chloromata.! 
The children here recorded were all males, aged 
24. 4, and 7 years respectively. 

The characteristic feature of chloroma is the presence 
of firm tumour growths in connexion with the orbits, 
temporal fosse, and periosteum of the bones of the 
skull, although they may occur in other places. 
Exophthalmos, with hemorrhage into the upper and 





that the ‘“ o@strus-producing”’ substance is easily 
destroyed by alkali. Unfortunately Teel gives no 
details of his experiments. 

Apart from the fact stated above no evidence in sup- 
port of the existence of two substances can be obtained 
from a consideration of the chemistry of extracts, 
since the knowledge so far obtained is not only frag- 
mentary but contradictory. Teel and his co-workers *® 
contend, for instance, that the ‘* ostrus-inhibiting ”’ 
substance is precipitated or destroyed by alcohol, and 
that the production of a slight acid reaction in an 
extract also leads to its destruction. These results, 
however, are in direct opposition to those of Long 
and Evans,'* who obtained active *‘ oestrus-inhibiting ” 
extracts by treatment of glands with dilute acetic 
acid or with 50 per cent. alcohol. Moreover, their 
earlier extracts were made by grinding anterior 
lobes with saline, and since minced glands become 
acid on standing, this in itself should have led to 
destruction of the activity. The writer also found that 


lower eyelids as the eyes become prominent, is also a 
striking sign which makes the disease readily recog- 
nisable. In the majority of cases there are firm 
diffuse bilateral swellings extending into the temporal 
fosse ; these are seen also on X ray examination of 
the skull. The growths were confined to the skull 
in the three cases recorded here, though the periosteum 
of the bones of the vertebral column, ribs, and sternum 
have been affected in some of the previously recorded 
1 





cases. 

The tumours grow rapidly and the disease proves 
fatal in a few weeks. There is generally a peculiar 
greenish colour around the eyes during life, and 
other parts of the body are found to have the green 
colour at a post-mortem examination. One of the 
patients (Case 3) had the colour a few days before 
death, and it was also found in his growths. In 
the second case the green colour was seen quite 
clearly at the post-mortem, though it was not noticed 
| before death. The green colour was not seen in 
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the third case and no post-mortem was allowed. 
The exact nature of the pigment is unknown, 
although it is thought to be an iron compound.? 

The blood picture in recorded cases is stated to 
be sometimes that of lymphatic leukemia and some- 
times that of myelogenous leukemia. Itis significant, 
however, that nearly all the cases recently thoroughly 
examined have been thought to be myelogenous. 
Piney states that the blood is always myeloid in 
type.* The leucocytosis is not generally so marked 
as in cases of the typical leukemias, but appears from 
the literature to be very variable, and in any one 
case the number of leucocytes in the blood may show 
enormous changes in relatively short periods of 
time. The lowest white count recorded is 3200 per 
c.mm.‘ and the highest 1,880,000 per c.mm.* There 
is a very marked anemia. 

The spleen was not increased in size in any of the 
three cases, but the liver was moderately enlarged. 
There was no actual loss of sight in any case, except 
perhaps in the last few days of life, when the cornea 
became ulcerated, with much conjunctivitis due to 
advanced proptosis. Each of two patients had a 
discharging ear, which started before the symptoms 
of chloroma became definite. There was no deafness. 
Headache, or at least pain in the eyes, was a marked 
and distressing symptom in each case and had to be 
relieved by hypnotics. There were no enlarged 
lymphatic glands and no purpuric spots in the skin. 
The reflexes were normal and there was no vomiting. 
All the patients wasted rapidly and died after an 
illness which lasted only a few weeks. 

CASE 1,—A boy, aged 4 years, was admitted to hospital 
on Nov. %th, 1927. He had had scarlet fever three months 
previously, followed by ear discharge. A month before 
admission he had had swelling of the eyes in the morning, 
which went down as the day progressed. He was then 
thought to have nephritis. Two weeks before admission 
to hospital swellings appeared over the eyes and he com- 
plained of headache. Apart from this he had been healthy. 

Condition on Admission.—He was anemic and thin. 
The skin was normal in colour. There was very marked 
exophthalmos, equal in both eyes. This gave him a most 
peculiar uncanny appearance, and, in fact, some of the other 
children in the ward were frightened of him. There was 
some conjunctivitis in the left eye. Directly above each 
eye there was a firm almond-shaped tumour, fixed to the 
frontal bone ; it was these tumours which caused the prop- 
tosis. There was also a tumour growth in each temporal 
fossa. X ray examination of the skull showed some opacity 
behind the eyes. There was a discharge from the left ear. 
The heart, lungs, spleen, and urine were normal, though there 


was a hemic murmur at the base of the heart. The liver 
was slightly enlarged. The reflexes were normal. The 
mouth was dirty and the tonsils enlarged. Dr. T. M. 


Bride examined the eyes, and reported that the discs 
were pale and that there were hemorrhages into the retina 
on each side. There was no optic neuritis and the sight 
was good. 

After admission to hospital the patient rapidly became 
worse and the headache more intense. The eyes began to 
bulge more as the tumour growths increased and became 
trophic, with much ecchymosis into the lids. The swellings 
in the temporal fosse# also increased in size. 

The blood examination was as follows: Red blood cor- 
puscles, 1,954,000 per c.mm., ; leucocytes, 27,600 per c.mm. ; 
hemoglobin, 24 per cent. ; colour-index, 0°6. The differ- 
ential count (per cent.) was: Polymorphs, 17-6; lympho- 


cytes, 78-6; large mononuclears, 2-4; eosinophils, 0; mast 
cells, 1:6. The red cells did not show anisocytosis or 
poikilocytosis. Blood-platelets were scanty. Unfortu- 


nately an oxidase reaction was not performed. 
The child died on Nov. 26th after an illness of just over 
six weeks. No post-mortem was allowed. 


CasE 2.—A boy, aged 2} years, was admitted to hospital 
on Novy. 16th, 1927, a week later than the previous case. 
It is curious that two similar cases of such a rare disease 
should come for treatment within a week of each other. 
The previous history and family history were excellent. 
Six weeks before admission to hospital he began to have 
swelling of the eyelids, and at the same time a swelling was 
noticed in the left temporal fossa. The swelling over the 
eyes slowly increased and the eyes became prominent. 
There had been no cedema of the feet. The appetite was 
good and he had not lost much weight. He had, however. 
become pale, and complained of headache. 

Condition on Admission.—He was very anemic and there 
was a marked proptosis of the eyes, with congestion of the 





lids. Behind the upper eyelids there were firm, fixed almond 
shaped swellings, and there were diffuse swellings in eac| 
temporal fossa. There was no discharge from the ears 
The heart was normal and there was no cedema. The splee1 
could not be felt, but the liver was slightly enlarged. Ther 
were no enlarged glands. The urine was normal. I) 
Bride examined the eyes and reported that the fundi wer 
normal, An X ray examination of the skull showed som: 
opacity behind each orbit, but nothing else. 

The patient became rapidly worse and the headache mor 
severe. No green coloration was seen at any time. Death 
took place on Dec. 10th after an illness which had lasted 
about 10 weeks. 

A report of the blood examination on Nov. 20th was as 
follows : Red blood corpuscles, 3,568,000 per c.mm. ; leuco- 
cytes, 14,200 per c.mm. ; hemoglobin, 42 per cent. ; colour 


index, 0-6. Differential count (per cent.) (500): Poly- 
morphonuclears, 27-2; lymphocytes, 70-4; large mono- 


nuclears, 2:4; eosinophils and mast cells, nil. There was no 
aniso- or poikilocytosis. Platelets were scanty. A film 
only was sup- 
plied on Dec. 8th, 
two days before 
death, and this 
gave a differ- 
ential count (per 
cent.) (500): 
Polymorpho- 








nuclears, 6-6 ; 
lymphocy tes, 
31-0; large 
mononuclears, 
2-0; eosinophils 
and mast cells, 
nil; neutrophil 


myelocytes, 2:2 ; 
myeloblasts, 
58-2. The poly- 
morphonuclear 
cells and 
lymphocytes 
(which were 
nearly all of the 
small variety) 
had normal 
appearances in 
the Leishman 
film. The cells, 
which have been 
classed as myelo- 
blasts, were fairly large, non-granular, mononuclear cells 
with slightly basophilic cytoplasm, which varied in amount, 
but was generally only a rim around the nucleus. In quite 
a number of these cells 3, 4 or 5 nucleoli could be seen. 
The red blood corpuscles showed slight poikilocytosis and 
well-marked anisocytosis; no nucleated red cells were seen. 
Platelets scanty. 

As only one stained film was submitted for examination 
and the child died before others could be obtained, films 
were prepared from blood taken post mortem. The oxidase 
reaction, carried out according to Shaw Dunn’s method,* 
gave the following result (per cent.) (1000 counted) : Positive 
reaction, 67:3; negative reaction, 32-7. The majority of 
the cells classed as positive gave a well-marked reaction 
and a few a faint reaction. This result, together with the 
appearance of the Leishman film, was considered sufficient 
evidence for classing the cells as myeloblasts. In the former 
count (done 3 weeks earlier) no oxidase reaction was 
carried out, and the mononuclear cells were all classed as 
lymphocytes. 

Post-mortem Examination, Performed 24 Hours after Death. 
There was a moderate degree of emaciation ; no petechial 
hemorrhages were found on the skin. The head was 
abnormally large for a child of this age, and the eyes showed 
very marked proptosis with much ectropion of the lower 
eyelids and marked ulceration of the palpebral conjunctiva, 
more advanced on the left side than on the right. There 
were no pleural adhesions and the pleura was free from 
petechial hemorrhages. The right lung did not show any 
gross changes. The lower lobe of the left lung was con- 
solidated, and on section showed patchy broncho-pneumonia. 
No petechial hemorrhages could be detected in the peri- 
cardium, and there was no excess of free fluid. The heart 
was normal in size and there were no gross changes in the 
cardiac muscle or in the valves. The spleen was not enlarged 
and was of firm consistency : the Malpighian bodies stood out 
very distinctly. There was no perisplenitis. The liver 
did not appear to be enlarged. On section the mottling 
characteristic of early fatty degeneration due to congestion 
was seen. The kidneys did not exhibit any gross changes 
and were normal in size. The Peyer’s patches and lymph 
glands did not show any abnormality. 

Skull: When the orbital roofs were removed, a retro- 
orbital tumour was exposed on each side, stretching across 











Chloroma in a boy aged 4 years showing 
the marked exophthalmos. 
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the whole width of the orbit and appearing as bands about 
1-5 em. in width and 0-5 cm. in thickness at the thickest 
art. They had no connexion with the skull except at 
heir extremities where they were attached to periosteum. 
When first exposed they were of a dark olive-green colour, 
ut this changed to a dirty brown shortly after exposure. 
(hese masses were hard and seemed very fibrous on section. 
No trace of green coloration could be found in the marrow 
hetween the diploe. The brain, which weighed 1600 grms., 
ppeared normal externally and there was no marked 
flattening of the convolutions. On section it showed multiple 
diffuse hemorrhages, chiefly inthe white matter, most of the 
iwmorrhages being of pin-head size and some being slightly 
larger. The meninges appeared normal and there was no 
sign of hydrocephalus. 

The right femur was uniformly filled throughout its whole 
length with marrow of a dark olive-green colour. The 
colour faded slightly after exposure, but still had a greenish 
tint next day. No areas of hamorrhage were seen in the 
marrow. The rib marrow was similar in appearance. 

Histology..-The two retro-orbital tumours gave similar 
histological appearances. For the most part they consisted 


of a dense fibrous stroma, of poor vascularity, containing a | 


few non-granular mononuclear cells of medium size with 
very Varying amounts of cytoplasm. In fact, the appear- 
ance under the low power of the microscope was similar to 
that of granulation tissue, but in two distinct areas the 
fibrous stroma was diminished and the tissue was highly 
cellular. These cells were similar in appearance to those 
seen in sections of the bone-marrow, and had nuclear staining 
such as is found in myeloblasts. Portions of nerves were 
found in the sections of the tumour, and at one part the 
tumour cells had infiltrated muscle-fibres. Many of the 
cells scattered throughout the stroma gave a faint positive 
oxidase reaction, and practically all those in the more 
cellular portions of the tumour were positive, about 50 per 
cent. strongly and 50 per cent. more weakly. 

Marrow : Sections of the marrow showed the fat cells to 
be few in number. The tissue was almost entirely composed 
of non-granular mononuclear cells lying in a light reticulum. 
The cells varied a fair amount in size and in the amount of 
cytoplasm. Most of these cells were considered to be 
myeloblasts. Films of fresh marrow stained by Leishman’s 
method showed few eosinophil and basophil myelocytes. 
The red blood corpuscles were scattered sparsely throughout 
the marrow, and normoblasts were scarce. No megalo- 
karyocytes could be seen. Wet fixed films of marrow 
corrosive alcohol) stained by hemalum and eosin showed 
the fine fibrillar character of the nuclei of the predominating 
mononuclear cells. The oxidase reaction was faintly 
positive for the majority of cells, but the reaction was not se 
marked or so diffuse as in the leukaemic cells in other organs. 

Spleen : The capsule appeared to be stretched ; the lymph 
follicles were numerous and showed up well, but the central 
vessel was often thickened and sometimes almost occluded. 
The pulp contained a mixture of roughly equal numbers of 
red corpuscles and mononuclear cells similar to those seen 
in the bone-marrow. In mercury-fixed preparations stained 
by eosin and methylene-blue, these cells were larger than the 
neighbouring lymphocytes in the follicles and did not stain 
nearly so deeply. A few normoblasts were seen in the pulp. 
By the oxidase method the unstained lymph follicles stood 
out in marked contrast to the pulp-cells, the majority of 
which were strongly positive. 

Liver: The portal tracts showed small collections of 
mononuclear cells, and there were very small groups of 
these cells scattered about in the dilated capillaries. Central 
congestion was very marked, with large numbers of red 
corpuscles and a few mononuclear cells lving around the 
liver cells, which were undergoing fatty degeneration. The 
oxidase reaction was positive for the mononuclear cells, 

Brain : Sections of the brain showed a large number of 
smal] hemorrhages. Some of these were merely collections 
of red blood corpuscles, but many consisted of a small dense 
collection of mononuclear cells, around which was a ring of 
red corpuscles several layers in thickness. It seems probable 
that these were leukw#mic infiltrations with surrounding 
hemorrhage. The cells in the centre of these infiltrations 
gave a strongly positive oxidase reaction. 

Kidney : A small amount of congestion was noted, but no 
collection of white cells. The oxidase reaction was slightly 
positive in a few of the cells in the glomeruli and in occasional 
cells in the connective tissue. 

Heart: Nothing abnormal was detected. 

Lung: Sections of the lower lobe of the left lung showed 
extensive broncho-pneumonia. The capillaries were much 
dilated, and haemorrhages were present in many parts. 
The alveolar walls were very thickened and the type of 
cell was chiefly mononuclear, although polymorphonuclear 
Jeucocytes were also present in fair numbers. A_ large 
number of the cells in the consolidated portion were oxidase- 
positive. Films of the tissues stained by the ferrocyanide 
method showed a very small amount of free iron in a few 








of the liver cells and a larger amount in the spleen. The 


reaction for the other tissues gave no result. 


CasE 3.—A boy, aged 7 years, was seen and observed in 
September, 1922. A full report of this case with the post- 
mortem findings by Dr. A. Sellers has been published in 
THE LANCET.’ This case was very similar to the previous 
two cases. The green colour was seen in the eyes before 
death and the tumour growths were found to be greenish 
at the post-mortem. 


We desire to thank Dr. T. H. Oliver for obtaining 
permission for the post-mortem examination in the 
second case, and also Dr. A. E. Somerford and Dr. 
W. Susman for their help. 
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A CASE OF 
SPLENIC ANAEMIA DUE TO A STREPTOTHRIX 
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WITHIN the last two years considerable interest 
has been reawakened in the mycotic hypothesis of 
the origin of splenic anemia and Banti’s disease first 
put forward by one of us in 1913. Nanta and 
Pinoy * in 1926 described certain cases of Algerian 
splenomegaly as due to a variety of aspergillus to 
which they gave the name Sterigmatocystis nidulans. 
Weil, Gregoire, and Flandrin® in 1927, amongst 
16 cases of splenomegaly in Paris, found seven which 
they ascribed to a mycotic cause and in two of these 
they were able to obtain a culture of an aspergillus. 
\ discussion on the subject is reported in the Presse 
Médicale for Oct. 26th, 1927. and Askanazy and 
Schweitzer ® described in 1927 a they had 
observed in 1911. 

It has therefore been thought desirable to bring 
forward this case, even though the pathogenicity of 
the organism has not been confirmed upon a second 
animal. The result corresponds in all respects to the 
animal experiments conducted by one of us_ with 
another organism, and coincided with a series of 
experiments with similar organisms on other monkeys 
with proper controls. The effect on the health of 
the animals was clearly interfered with in each case. 
The animal used for the present experiment suffered 
from tuberculosis as a terminal infection, for diarrhoea, 
which is almost invariable in this disease, was absent 
until August, 1924, when it is to be feared that it may 
have got access to infected food ; it was following this 
that the spleen was found to be very much larger than 
before. In a previous series * of experiments with 
three monkeys (Macacus rhesus) all succumbed within 
a few weeks of the injection to generalised tuberculosis. 


case 


The Case Described. 

A girl of 11 was first admitted to Guy’s Hospital under 
the care of one of us (J. F.) in November, 1913. Six weeks 
previously she had vomited after an attack of fainting, and 
three weeks later she was stated to have had three attacks 
of hematemesis. During this period there was continued 
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pyrexia. The only relevant item in the previous history 
was that there had been otitis media after an attack of 
measles at 4 years of age. 

Condition on 


The blood 


Admission.—She was anemic and very ill. 
count was as follows: red cells, 2,050,000 ; 
white cells, 18,750; hemoglobin, 19 per cent. ; colour- 
index, 0:42; differential count: neutrophils, 70 per cent. ; 
lymphocytes, 29 per cent.; mast cells, 0-5 per cent. ; 
normoblasts, 0-5 per cent. The spleen was much enlarged, 
reaching nearly to the level of the umbilicus, and ascites 
rapidly developed and required paracentesis, when a chylous 
fluid of sp. gr. 1011 was withdrawn; it contained 
cholesterol and globulin, but no cells. 

Throughout this part of the patient’s stay in hospital 
and for the next two months pyrexia continued. The fluid 
in the abdominal cavity reaccumulated but disappeared 
again. In January, 1914, a discharge from the left ear. 
which had been present intermittently since the age of 
+ years, became worse, with suppuration in the mastoid, 
for which operation became necessary. The day after the 
operation severe hematemesis recurred and again on the 
two following days, and the patient became very ill. The 
Bacillus diphtheria was detected in the nasal discharge. 
Pyrexia persisted till the middle of March, 1914, after which 
it gradually subsided and the patient was discharged from 
hospital in the middle of May. At this time the red cells 
were estimated at 5,512,000 ¢.mm. 


The patient was readmitted into Guy’s Hospital in 
December, 1921. She was now 19 years of age and had 


been at work regularly since leaving the hospital in 1914, 
and without any illness until the day before admission 
when, after an attack of coughing, she vomited a large 
quantity of blood and passed blood in the stools on the 
following day. She had been married recently and was about 
three months pregnant. She was pale, and the blood count 
was: red cells, 3,200,000 ; white cells, 5320: haemoglobin, 
34 per cent. The spleen was large, smooth, and hard, and 
extended to just below the level of the umbilicus. Apart from 
a hemic cardiac murmur no other abnormal physical signs 
were found on examination. The fragility of the red cells 
was normal, and the Wassermann reaction negative. By 
Jan. 3rd, 1922, the red cells had risen to 4,000,000 and the 
hemoglobin to 54 per cent., and, by the end of the month, 
to 69 per cent. On Feb, 6th the blood count was as follows : 
red cells, 3,900,000; white cells, 6200; hemoglobin, 
78 per cent.; colour-index, 0. Differential count : 
neutrophils, 65 per cent.; lymphocytes, 30 per cent. ; 
hyalines, 5 per cent. Early in March she had another 
hematemesis and the hemoglobin dropped to 42 per cent. 
On March 7th Sir Alfred Fripp removed the spleen, which 
was free from adhesions except for a few at the upper 
pole which were easily dealt with. She recovered well from 
the operation and left the hospital in April, 1922. There is 
no record of the presence of cirrhosis of the liver, nor of the 
weight of the spleen after removal. 

After leaving hospital in 1922 she progressed well until 
the early part of 1927, when hematemesis recurred on two 
or three occasions, but by March of that year she appeared 
to be in good health and her hemoglobin content was about 
70 per cent. of the normal. 


Remarks on the Clinical Condition. 

The case is given the title of ‘ splenic anemia” 
in that it belonged to the group of very chronic enlarge- 
ments of the spleen with ‘ secondary anzmia ”’ for 
which no cause could be found. It seems possible, in 
view of the ascites which appeared in 1913, but 
which did not recur, that some cirrhotic change might 
already have been present in the liver. There was no 
evidence of peritonitis at that time; nor later, at 
the time of the operation, was any cause discovered 
to account for the ascites. If this suggestion is 
correct it is of interest to recognise the “ latency ”’ of 
the cirrhotic state from 1913 to 1921 and again after 
the splenectomy for a period of five years, and that 
even now there is, clinically, no evidence of cirrhosis 
of the liver. It is well recognised that the condition 
of the liver is one of the most variable features of 
splenic anemia, and unless there are gross signs it is 
not possible to determine the presence of cirrhosis 
clinically. Another important feature is the recurrence 
of the hemorrhage five years after the splenectomy, 
a rare but not unknown event, the possibility of which 
must not be forgotten in making a prognosis. However, 
as 15 years have passed since the condition was first 
recognised, it is quite possible that a quiescent state 
may yet ensue in our patient, the cirrhotic change, if 
present, being within such limits that the remainder of 
the liver tissue is sound enough to allow the viscus to 





function, and so to maintain a level of fair genera] 


health. 
Summary of Blood Counts. 
Date. R.b.c. Hb. C.1.) W.b.e. Differential count. 
1913. 
November. . 2:0 19 |0-5 |18,000 P.70, L. 29. 
1914. 

Jan. ist .. 2-9 45 0-7 17,000) P. 49, E. 6, L. 39. Some 

pk.:; no ac, 
22nd ..| 50 | 70 | 0-7 | 4,301! P. 60, BE. 2, L. 36. No 
change in red cells. 

Feb. 11 (a) - - 

Mar. 24th.. 14 | 26 (0-9 10,000, P. 83, L. 11. Ac. 
{ normoblasts, 1 myelo- 
vlast. 

April 24th.. 39 | 46 (0-6 | 5,000|P. 60, E. 1, L. 30 
2 normoblasts. 

1921. 
November. . 3-2 | 34 (0-5 | 5,300 
1922. 

January .. 40 S54 OF 6,000 

February .. ‘0 78 10 6,000' P. 65, L. 30, H. 5. No 
change in red cells. 

Feb. 15th (b) $2 - 

Mar. 3rd $8 

o ttm (ec) - 

— ee 16 #55 O06 4,000 Slight pk. and ac. 
1927. 

February .. $1 69 O84 4,000 Diff. count normal. 


P., polymorph; L., lymphocyte; E., 
pk., poikilocytosis ; ac., anisocytosis. 
Operation upon left mastoid. (b) After hzmatemesis ; 
(c) Splenectomy. 


eosinophil; H., hyaline ; 


(a) 


Pathological Investigation. 


About one-half of the spleen was despatched to 
Oxford packed in a sterile towel and received by one 
of us (A. G. G.) on March 8th, the day after the 
operation. 

The shape was preserved and externally there was recent 
perisplenitis. There were several deep congenital fissures. 
On section the spleen was mottled, Malpighian bodies were 
present, the pulp was firm and trabeculae were seen in 
increased numbers. Here and there minute pigmented scars 
could be seen, 

Microscopically the whole substance of the spleen, both 
pulp and trabeculae, was more fibrous than normal, and the 
trabeculae were thick. Malpighian bodies were of 
texture, and the central artery was thickened. The pig- 
mented scars were similar to those that have been described 
previously, and which are referred to in continental literature 
as the nodules of Gandy-Gamna. They had a well-defined 
outline and consisted of a felted network, much of which 
was impregnated with iron. This network was here and 
there aggregated into bundles, some of which had a glistening 
hyaline appearance. Some of the nodules had a hemorrhagic 
zone surrounding them. Under the oil immersion objective 
hemotoxylin-stained threads of varying thickness could be 
detected in the periphery on careful search. Some of these 
showed true branching. .Here and there were clear inter- 
ruptions in their course, and long rod-like forms could also 
be detected. Anatomically these appearances conformed 
to the morphology of a streptothrix organism. There was 
no appearance suggestive of the spore head of an aspergillus, 
but there were circular forms varying in size from that of a 
coccus to somewhat larger. There was a moderate degree of 
endophlebitis. 

On March 8th 24 cultures of the pigmented points in the 
trabecule# were made in serum broth. On the 9th there 
was no obvious contamination. On March 20th, 12 days 
after inoculation, two tubes showed a few streptococcal 
forms. These forms have been observed on several occasions 
in splenicultures, but on no occasion has it been possible to 
isolate an ordinary streptococcal growth in subculture. 
After 24 days one tube was found to show minute snowball- 
like growths in the bottom of the tube, the medium being 
clear above. This was found to be a streptothrix with true 
branching, easily subcultured on agar and broth. Con- 
tamination appeared in two tubes after four weeks, but no 
other tube showed any streptothrix growths. The organism 
grew vigorously and conformed both morphologically and 
culturally with that described by one of us.' 


loose 


Animal Experiment. 

This type of streptothrix organism, when previously 
isolated from splenic culture, has been found to be 
pathogenic to monkeys only. 

A male adult bonnet monkey ( Macacus sinicus), therefore, 
of estimated age about 7 to 8 years, in very good condition, 
tame, and weighing 613 g., was used for the experiment. 
It was observed for four weeks before injection ; there was 
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thing abnormal to be felt in the abdomen, although the 
idney on the left side was palpable. There was no tender- 
ess in any part. Blood counts were done on three occasions 
ind the hemoglobin and red count increased slightly during 
On Novy. 8th, 1923, the abdomen being found 
wmal, 1 c.cm. of an emulsion in saline of a three-day 


sloped agar culture of the organism was injected intra- 


peritoneally. There was a little restlessness for half an hour 
fter the injection. The animal was found to be normal on 
Nov %thand 16th. On the 23rd, 15 days after the injection, 
there was a slight flexion of the toes at the first tarsal joint 
which had not been noticed before, and there was doubtful 
ibdominal discomfort on palpation. The appetite was very 
good. On Dec, liththere was distinct abdominal tenderness 


mn the left side. The spleen was felt, short and stumpy, and 
the kidney wastender. The gait was, if anything, slightly 
cramped, but strength, appetite, and coat were good. The 
blood culture on Dec. 3lst was negative. On Jan. 3l1st. 
1924, the spleen was again felt as a hard organ, and it was 
noticed that the animal yawned frequently. A second 
emulsion of a five-day culture of the organism was injected 
intraperitoneally. On Feb. 29th the spleen again felt hard 
and tender, and the blood culture on this date was again 
negative. On March 26th the spleen was easily felt and the 
inimal was pale; the blood culture was again negative. 
On May Sth, 1924, the animal was pale, but strong and 
eating well. Nothing could be felt in the abdomen, but 
resistance was marked. Movements were not so active. 
The third injection of the organism intraperitoneally was 
made; there were no ill-effects next day. On June 12th 
it was noted that the animal was pale and going downhill. 
Movements were more deliberate when climbing, and the 
spleen was felt to be enlarged. The blood culture was again 
negative, though in three tubes long bacillary forms could 
he seen microscopically. On June 26th the animal was seen 
to sit more and there was less spring in his movements. The 
appetite was good. 

During August, 1924, owing to the holiday, there was 
unavoidably some change in the care given to the feeding. 
On Sept. 4th the animal's coat was poor. There had been 
some diarrhara and the spleen was easily felt, solid and tender. 


A METHOD OF TREATING LUPUS VULGARIS. 


By A. R. SOMERFORD, M.B., CH.B. MANCH., 


ASSISTANT MEDICAL OFFICER, MANCHESTER ROYAL INFIRMARY 
LATE HOUSE SURGEON, MANCHESTER AND SALFORD 
SKIN HOSPITAL. 


THE treatment of lupus vulgaris aims at the eradica- 
tion of the disease with the production of a supple 
unnoticeable cicatrix. Numerous methods have been 
employed with varying degree of success. During the 
last 18 months, with the permission of the honorary 
medical staff of the Manchester and Salford Hospital 
for Skin Diseases, I have employed a treatment which 
has been so satisfactory that publication seems to be 
justified. 

Method. 

The skin over the diseased area is washed with soap 
and water and any fatty material is removed by 
swabbing with methylated spirit. The whole area, 
or a portion of it if the whole is large, is painted with 
the liquor hydrargyri nitratis acidus. This is best 
applied by wrapping a little cotton-wool round the 
end of a match and soaking it in the acid, which is 
rubbed well into the diseased tissue until coagulation 
occurs, When the tissues become grey. This process 
may be rather painful, and in nervous patients it may 
be advisable to paint the area previously with a 
solution of novocaine. The painted area is then 
covered with lint spread with the following ointment : 

R Ac. carbol., M xv. ; ung. zine., 5i. 


The dressing is made air-tight by overlapping pieces 
of surgical strapping and completed by a pad of wool 
and a bandage. This is left in position for 48 hours, 
and on removal ulceration, with some pus formation, 
is found to have taken place. In many cases one 
application is sufficient, but the process may be 
repeated any number of times. When ulceration has 
proceeded deeply enough the dressing is replaced by 
lint spread with Brooke’s ointment : 

RK Ung. hyd. oleat., 10 per cent. (B.P. 1885), Jii.; acid. 


salicyl., grs. xv.; ichthyol., Mxv.; zine oxid., jiss; amyli, 


diss; paraffin. moll., ad. 5i. 


organism, its pathogenicity to a 


The weight, which had been 653 g. at the end of July. was 
571 g. on Sept. 2nd. On Sept. 22nd another blood culture 
was taken. In one out of six tubes inoculated there was 
found, 20 days later, a growth of streptothrix of the same 
type as that injected. After that date the animal became 
increasingly pale and hyperncea on exertion was marked. 
The spleen was enlarged, easily felt, thick, and tender. 
Some diarrhoea was noticed, but the appetite continued good 
until a few days before it was killed on Nov. 10th, 1924. 
The post-mortem examination showed advanced tuberculosis 
with large caseous masses in the omentum, spleen, and 
lungs and posterior mediastinal glands, and a few scattered 
foci in the liver. Microscopically the presence of tubercle 
bacilli was confirmed, though they were not isolated in 


culture. 


Summary.—Gradual decline in health followed 


intraperitoneal injections of the streptothrix organism, 
together with enlargement of the spleen, persistence of 
appetite, and tenderness of the abdomen. 
a terminal infection with the tubercle bacillus. 


There was 
On the facts here described—the isolation of the 
monkey, and re- 
isolation by blood culture from the animal—we 
submit that Koch’s postulates have been fulfilled 
and that the streptothrix organism is the cause of 
the disease. The organism was submitted to Sir Aldo 
Castellani, who regarded it as a species of nocardia. 
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When the area has completely healed it will be 


possible to see if any tuberculous tissue remains, in 
which case the areas still diseased can be re-treated. 


Results. 


In actual practice I have found that two applica- 
tions usually transform a tuberculous plaque into a 
supple scar with a few nodules at the periphery which 
can readily be dealt with. This is illustrated in the 
following cases :- 


CasE 1.—A youth, aged 23, had 
vulgaris of the neck for many years. It had been treated by 
X ray therapy which had left a mottled and unsightly 
cicatrix. The upper edge had relapsed with the formation of 
a raised plaque of tuberculous tissue about the size of a 
florin, showing typical apple jelly nodules. A month after 
treatment by one application of the above method, the 
tuberculous area was replaced by a supple cicatrix which 
was slightly erythematous but not depressed below the 
level of the surrounding skin, and evidence of tubereu 
losis was not present. I saw the patient again one year 
after treatment and the scar was still healthy and almost 
unnoticeable. 


suffered from lupus 


Case 2..-A woman had a plaque of lupus on the leff 
cheek ; the nodules were raised above the surrounding skin 
and had become confluent. After treatment the area was 
ulcerated but not very deeply, so the treatment was repeated 
and then the area was allowed to heal. The mass of tuber- 
culous tissue was replaced by a whitish supple scar in which 
were embedded discrete apple jelly nodules which were 
subsequently dealt with by spiking with the liquor hydrar- 
gyri nitratis acidus. 


I have also used this method to ulcerate the skin 
before applying powdered potassium permanganate 
crystals: the crystals are applied directly to the 
ulcerated surface and then moistened with cold water. 
This gave a good result in one case in which all 
previous treatment had proved useless. 

The advantages of this treatment are: (1) it is 
easily performed in an out-patient department ; 
(2) it is inexpensive and usually causes very little 
pain ; (3) the cosmetic result is good ; (4) the disease 
is efficiently treated and recurrences are less frequent 
than when the disease is treated by erasion. 
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Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF LARYNGOLOGY AND OTOLOGY. 
THE joint summer meeting of these Sections was 
held in London from May 3lst to June 2nd. At 
the first session Mr. J. F. O’MALLEY took the chair, 
and a paper on 
Achalasia and Degeneration of Auerbach’s Plexus 


was read by Mr. A. T. RAKE. The plexus, he said, was 


really a cell station for the vagus nerve-fibres. These 
nerve-fibres ran to the plexus, whence new fibres 
passed to the muscle-fibres. The function of the 


vagal supply was the two-fold one of preserving the 
normal cesophageal tone and supplying the cardiac 
sphincter; it caused relaxation of the sphincter 
preceding the normal peristaltic wave which took the 
food into the stomach. Therefore any lesion of the 
vagal nerve-fibres would upset this relaxation of the 
cardia which must take place before food could reach 
the stomach. Lesions might be proximal to Auerbach’s 
plexus, or in the plexus, or distal to it. In some 
achalasic cases the plexus was found to be about 
twice its normal size, the whole of it being infiltrated 
with small round cells. In addition there were 
multiple vessels not seen in the normal Auerbach’s 
plexus. In the chronic stage there were around the 
fibrous plexus large blood-vessels with thickened 
walls; the appearance was, indeed, so typical that 
it had been suggested that change was primarily 
vascular. Mr. Rake, however, was strongly of opinion 
thatthe change was primarily inflammatory. Innone 
of the many sections which he had examined were 
there any ganglion cells. 

The chairman (Mr. O'MALLEY), said that Dr. 
Brown Kelly, when he lectured on the subject last 
year, had not committed himself beyond saying it 
was a neuropathic change which occurred in this 
condition: but the present communication carried 
the matter a step further. * Cardio-fibrositis *’ 
seemed a better name for the condition. 

Dr. A. F. Hurst said it had occurred to him, 15 
years ago, that spasm did not constitute an adequate 
explanation of achalasia. In some of the cases 
hypertrophy of the cardiac sphincter was found, but 
not in all; and he’thought that the condition was 
parallel to Hirschsprung’s disease in the intestine, in 
which there was absence of the normal relaxation of 
the sphincter. Years ago he had suggested that some 
organic change would be found in Auerbach’s plexus 
in these cases. 

Dr. A. BRown KELLY considered that Mr. Rake was 
the first to describe fibrotic changes as a cause of 
destruction. of nerve-cells in the plexus, but Dr. 
Munro Cameron had demonstrated these changes in 
cases of cardiospasm. The case upon which Mr. Rake’s 
paper was based appeared to be rather one of 
hypertrophy of the wall of the oesophagus, but without 
dilatation; the patient had not had any symptoms 
of cardiospasm. Dr. Kelly’s own view was that the 
degenerative changes in Auerbach’s plexus gave rise 
to incodrdination of the myotonic reflex in the 
affected region, that in consequence of the involvement 
of nerve-cells and their connexions the transmission 
of stimuli was interrupted, so that they might not 
reach the distant longitudinal layer. Hence the 
latter might remain inactive while the circular layer 
contracted. 

Mr. W. Stuart-Low had found that many disabilities 
due to such conditions yielded to the use of warm 
olive oil as a lubricant to the osophagus. 


Mr. W. M. MOLLISON read a paper on 
Dysphagia due to Pharyngeal Paralysis. 


Patients often presented themselves, he said, 


because of difficulty in swallowing, but it was not 
to 


common for this to be due paralysis of the 





pharyngeal wall. 
seen several such cases. 
could not be treated with much chance of succes: 
Complete unilateral paralysis of the vagus cause:| 
unilateral paralysis of palate, pharynx, and larynx 
but there was only slight interference with swallowing 
When laryngeal paralysis was complete, the con 


Yet in the last few years he ha: 
Unfortunately the symptor 


was flaccid, both adductors and abductors being 
paralysed. It was possible to imagine a smal 
hemorrhage occurring in the middle of the nucleu 
ambiguus which would damage the fibres to th 
pharyngeal plexus, and as the effects of the bleeding 
became localised, the effect might be restricted t 
the palate, or the pharynx or larynx. Causes 0} 
pharyngeal paralysis could be classified into: (a 
central; (6) intracranial; (c) extracranial; (d 
peripheral (as from diphtheria or lead poisoning 
The prognosis in the condition when due to diphtheria 
was favourable, but it was serious when the disabilit,s 
was due to progressive muscular atrophy and amyo 
trophic lateral sclerosis; it was somewhat bette! 
in acute bulbar paralysis. Mr. Mollison gave details 
of the cases he had seen, including two in which th: 
lesion was at the base of the skull (one from a bullet 
wound, the other from tuberculous glands). <A great 
difficulty in all the cases was that the patient was 
unable to get rid of his saliva. Cases of the kind wer: 
not infrequently diagnosed as whooping-cough.  Fiv: 
of the six cases recovered, apparently permanently. 
Dr. LOWNDES YATES read a paper on 
Post-operative Hemorrhage. 

The title of the paper was ** methods of estimating the 
liability to post-operative haemorrhage from unsutured 
wounds.’ It was based upon cases in his experience in 
which hemorrhages had occurred after tonsillectomy. 
though he had ligatured every bleeding point. In 
two of them the patients gave a history of spontaneous 
epistaxis. In one case of epistaxis he noticed that the 
blood from the nose did not appear to clot. He found 
that in three-fifths of the cases of spontaneous 
epistaxis the clotting-time was prolonged—i.e., it 
was from 6 to 50 minutes. Calcium did not reduce this 
time. To one of the patients having acidosis he gave 
sodium bicarbonate, and the clotting-time thereafte: 
returned to the normal. Cases of epistaxis were 
similarly benefited as soon as the sodium bicarbonat¢ 
had rendered the urine alkaline. Liability to 
hemorrhage recurred about a month after the 
administration of the sodium bicarbonate was stopped. 
Clotting was brought to the normal also by dealing 
with a focal sepsis when such existed. He next 
investigated cases with a toxic focus but whose blood- 
clotting-time was normal. Some had a highly acid 
urine which took a long time to become alkaline 
when sodium bicarbonate was given. It was thus 
clear that the alteration in the clotting-time did 
not depend on the presence of every type of 
compensated acidosis, only on some special type. 
His surmise was that the organisms in a toxic focus. 
when they led to acidosis, elaborated acid products 
which had a greater affinity for some bases than for 
others, and that when an acid was elaborated which 
had a great affinity for calcium, it combined with the 
calcium of the blood all of which was no longer available 
for activating fibrin ferment. Knowledge on these 
points had enabled him to escape trouble due to 
post-operative hemorrhage. The simple clinical 
method he followed was to put on a slide a drop of 
blood from the ear. On clotting, the blood ceased 
to run down the slide. which was then moved into 
a vertical position. When the blood was clotted the 
ear was again examined to see if the pin-prick was 
still bleeding. Cases in which the clotting-time was 
prolonged before the operation and caused excessive 
hemorrhage during its performance had a tendency 
to secondary hemorrhage afterwards. In this class 
there was a compensated acidosis, and if this was 
recognised and remedied before the operation, the 
liability to hemorrhage in these cases was apparently 
removed. In many cases of secondary hemorrhage it 
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as the clotting-time, not the surgeon, which was at 
iit. When the clotting-time was long it was difficult 
t. see which were the bleeding vessels, as the whole 
ea appeared to be oozing; but sprinkling a finely 
vided powder, such as bismuth, would cause a 
bleeding artery to stand out red on the whitened 
surface. 
The CHAIRMAN said that for a number of years 
had been in the habit of giving patients, especially 
iildren, some alkali three or four days before operation 
and until about three days afterwards. He had the 
dea that it was good from the point of acidosis and 
that of hemorrhage. Post-operative haemorrhage 
seemed more common when chloroform was the 
inesthetic than when ether or nitrous oxide was 
used. Crile’s view was that it was because the blood 
pressure was depressed by chloroform. 


On the afternoon of May 31st the Sections met 

inder the chairmanship of Mr. HARoLD BARWELL. 

\ paper was read by Mr. A. J. WriGut (Bristol) on 
The Signification of Silent Tracheotomy. 

It was based upon two surgical accidents, one of 
which was the following. Eight vears ago. in connexion 
with an operation for submucous resection, he 
ipplied a finger of a rubber glove filled with gauze. 
The patient was found not to be breathing, and on the 
induction of artificial respiration no air was entering. 
The plugs were found to be missing from the nose. 
Tracheotomy was carried out and artificial respiration 
resumed. One of the two plugs was extracted from 
bifurcation of the trachea, and the patient 
recovered. In neither of the two cases was there 
cough, nor were there obvious signs of asphyxia, 
though cyanosis occurred and tended to increase. 
The whole picture was that of an overdose of 
inasthetic. but a significant difference was that there 
was no sound of any air entering the lungs; also, 
m opening the trachea, instead of the usual explosive 
rush of air, there was silence. The cases showed that 
blockage of the bifurcation of the trachea by a foreign 
hody did not necessarily produce obvious signs of 
asphyxia. Some of the deaths which had _ been 
ascribed to the anesthetic might have been due to 
such an accident as he had related. 

The paper was discussed by Mr. MOoLLison, 
MUSGRAVE WoOoDMAN and Mr. M. VLAsTo. 


the 


Mr. 


Dr. P. WATSON-WILLIAMS read a paper on 
Familial Infectivity of Chronic Sinusitis. 
He laid stress on the importance of bearing in mind 
that members of some families had an inborn predis- 
position to catarrhal infections. A child, when the 
subject of chronic nasal sinus infection, rarely escaped 
infeetion of tonsils and adenoids, and when these 
had been removed the persistent re-infection of the 
remaining lymphoid tissue caused recurrent symptoms, 
and the child would infect brothers and sisters, even 
though relative immunity might be conferred by 
auto-immunisation. Dr. Watson-Williams showed the 
disease records of several families to support his 
contention, the list of disabilities including cholecystitis 
and appendicitis. The diagnosis of a ** common cold ” 
often covered a serious condition. 

Mr. StuaRT-Low drew attention to the importance 
of damp marshy localities in causing and maintaining 
chronic catarrhal infections. Mr. MUSGRAVE WooDMAN 
said the possibility of the nurse infecting the children 
should always be enquired into. Dr. J. S. FRASER 
favoured the idea that some people had what could 
be termed a catarrhal diathesis. 

Sir STCLAIR THOMSON read a paper on 
Intrinsic Cancer of the Larynx Operated through a 

Laryngo-fissure. 
He said he had recently completed a series of 70 caseS 
of laryngo-fissure for intrinsic cancer of the larynx, 
apart from those in which he had followed this route 
to treat enchondroma or for exploration. He had 
obtained the after-history of each of the 70 cases. 










































The series extended over 28 years, as the disease, 
compared with malignant disease elsewhere, such as 
of the breast, was very rare. His object in these 
cases now was to go as far down into the subglottic 
space as possible and up on to the ventricular band 
and to remove everything between those points, 
including the internal perichondrium, leaving only 
the external perichondrium. The dangerous area 
was the subglottic space, and he liked to get away 
not only the anterior commissure, but a little tissue 
to the other side of it. 


Laryngo-fissure gave an excellent result. Sixty cases 
were private ones, 10 were hospital patients. In 
females the disease occurred earlier in life than in 
men, but in men its onset continued later. Of the 70 
patients, 34 were still alive 3 to 19 years after operation. 
There had been 18 deaths from causes other than 
recurrence and 3 deaths from operation—namely, 
1 from rupture of cesophagus due to vomiting, and 2 
from bleeding; these two patients would probably 
not have died if they had not been given heroin or 
morphia. He never used ** dope ” 





drugs, either before 


or after operation. Eleven of the patients had 
developed malignant disease elsewhere, including 
glands in the neck. Most of the recurrences were 
within the first year, showing the importance of 


Semon’s instructions to patients to present themselves 
once monthly for the first year. In borderline cases, 
should there be recurrence, laryngectomy should be 
done. In subglottic cases, those in which the cord 
was fixed, the prognosis was unfavourable. Sir StClair 
considered that there should be no operative death 
in these cases unless something exceptional occurred. 
The operation left the patient with an adequate voice 
and no social disability, and in selected the 
cure should be lasting. He had in the past operated 
upon cases such as, with a larger experience, he would 
not attempt now. Of nine cases in which the cord was 
fixed, only four lived more than three years after 
operation. He alluded to the importance of a careful 
preparation of the patient. He was not insistent 
upon any particular form of anesthesia ; the operation 
could be done under local anesthesia, and if a general 
anesthetic was preferred, the patient should not be 
under it very deeply. No atropine, morphia, or 
similar drugs should on any account be used, but 
bromide or aspirin was permissible. He did not 
any advantage in using cocaine beforehand, nor in 
plugging the larynx, nor in doing endoresections. 
There was still need to urge that these cases should 
be sent to the laryngologist at an earlier stage, for 
that was, naturally, the stage at which operation 
gave the best results. 


Cases 


see 


The paper was discussed by the President, Prof. E. 
PORTMANN, Dr. J. B. PAcKARD (Philadelphia), 
Mr. StTuART-Low, Mr. THACKER NEVILLE, Dr. 
CAVENAGH (Worcester) and Dr. J. S. FRASER. Sir 
STCLAIR THOMSON replied. 


The meeting on June Ist was devoted to otology, 
and the chair was occupied by the President of the 
Otological Section, Dr. J. S. Fraser. Two 
were read on otosclerosis. The first was by 
LOWNDES YATES, and was entitled 


papers 
Dr. A. 


| . ‘ . F , 
| iV orking Hypothesis for Research in Otosclerosis. 


In attempting to investigate the wtiology of chronic 
progressive deafness, he had concluded that it was 
necessary to follow two lines of work: to establish 
la system of quantitative testing of the hearing 
| which could be expressed in graphic form, and the 
|} estimation in this way of the various forms of 
| deafness. Hartmann’s work proved that if otosclerosis 
| affected the cochlear nerve there was a progressive 
increase in the power of hearing as one passed down 
{the auditory scale, while the reverse was the case if 
| the stapedio-vestibular junction was affected. 
| of clinical otosclerosis Dr. Yates considered to be 
wa in which Bezold’s triad symptom-complex 





Cases 


was present, with a patent Eustachian tube and no 
demonstrable adhesive process 1n the middle ear or 








1176 


THE LANCET, | 


‘ROYAL SOCIETY OF MEDICINE: LARYNGOLOGY AND OTOLOGY. 


[JUNE 9, 1928 








of a former perforation of the membrane. He 
exhibited and demonstrated various graphs, and said 
there were, from the standpoint of audiography. 
three types of aural disease: (1) nerve or internal 
ear deafness ; (2) otitis media with indrawn membrane 
and limitation of its movements by adhesion to 
promontory ; (3) acute otitis media, subacute otitis 
media and otosclerosis, in which there was a 
progressively increasing departure from the graph. 


Prof. Orro MAYER (Vienna), the recipient of the 

Dalby Memorial Prize, spoke on 
Pathology of Otosclerosis. 

By means of a series of specimens he showed that 
in this disease the original bone of the labyrinth 
capsule became absorbed and bone-marrow was 
formed in which an excessive number of osteoblasts 
abounded. Thus there was formed new bone which 
was of imperfect character. The marrow spaces 
could be found occupied by large vessels. This new 
bone overgrew the oval window and the round window. 
The lesions in otosclerosis were multiple, and the 
multiple fibromata in other parts of the system must 
be regarded as manifestations of the same tendency. 
He had found present in these cases a synchondrosis, 
and also bony growths in the petrous bone, represented 
by exostosis on its posterior aspect. Among 50 cases 
of deaf-mutism which he had examined he found 
typical areas of otosclerosis in 20 per cent. In 15 
out of 30 cases of otosclerosis he had found some 
mal-development of the inner ear, and anomalies of 
the cochlear frame-work. That otosclerosis was a 
hereditary disease was supported by the conditions 
found in the inner ear on pathological investigation. 
Indeed the disease affected the whole auditory 
apparatus, which showed a general tendency towards 
malformation. He felt convinced that the disease 
was not inflammatory ; and was equally sure that it 
involved connective tissue and bone—was, indeed, a 
hyperplasia. 

Dr. A. A. Gray expressed his agreement with 
nearly everything Prof. Mayer said, and said his own 
view, based on a considerable study of the subject, 
was that the disease could only occur in a person 
who had a personal tendency or idiosyncracy towards 
the disease, though he did not think it was found to 
be hereditary in every case. In some instances bone 
was deposited in excess, while in others there was only 
absorption of bone. It was not only a disease of bone. 
He thought not only temporal bones should be 
investigated in inquiring further into this question, 
but also the brain. 

Mr. G. J. JENKINS spoke of the si posed 
association of the disease with osteitis defurmans. 
remarking that in the five cases of the latter disease 
which he had submitted to microscopical examination 
he had not found any of the bony changes which 
were characteristic of otosclerosis, from which he 
concluded that they were different diseases. He did 
not regard otosclerosis as atavistic; it was a 
progressive condition, and atavism was never 
progressive. 

Mr. SOMERVILLE HASTINGS considered that Prof. 
Mayer’s work on this subject was beyond all 
praise. He (the speaker) had seen cases of what he 
would describe clinically as middle-ear deafness 
change into typical otosclerosis. There was a tendency 
to conclude that because in the latter no active changes 
were detected, and no septic focus could be found in 
nose or nasopharynx, no such lesion had ever been 
present, the fact being that a process which was 
started by an inflammation might persist after the 
cause was removed. 

Mr. JAMES ADAM (Glasgow) mentioned a family 
whose members had a formidable galaxy of diseases 
and disabilities, various suppurative conditions, 
atheromatous arteries, scoliosis, kyphosis of the spine. 
and fragilitas ossium. 

Sir JAMES DuNDAS-GRANT expressed the hope 
that the diagnosis of otosclerosis would not be made 
rashly, as it was regarded by many as almost the 








equivalent of a death-warrant. He had, however 
seen the condition become stationary in some, whil. 
a few got somewhat better. He favoured supplying 
patients with a Pollitzerizing apparatus for self-us: 
with a chloroform vapour. 

The PRESIDENT showed a series of microscopica! 
slides from cases of otosclerosis, under high magnifica 
tion, to support his contention that it was a chroni: 
inflammatory affection. He carefully indicated th: 
areas in which, he submitted, the bone was inflamed. 

Prof. MAYER and Dr. YATEs replied. 

Dr. HAROLD KiscH demonstrated by slides and 
described a method employed by him in grafting wit! 
temporal muscle after the radical mastoid operation 
had left a large open cavity. The use of this muscl 
enabled the graft to remain attached to its parent 
until it grew in the new situation. 

Dr. DovuGLas GUTHRIE described a method of 
fat-grafting in mastoid surgery, which he used fo 
children under 8 years of age. The results were very 
encouraging, for he had 23 cases of healing by first 
intention out of 28 cases last year. 

Many members discussed these two communications, 
and Friday afternoon was devoted to the inspection 
of 16 clinical cases. 


The Saturday morning session on Otology, with 
Dr. FRASER in the chair, was opened by Prof. G. 
PORTMANN (Bordeaux), who read a paper on 

Vasomotor A ffections of the Internal Ear. 

Vasomotor disturbances, he said, could be regarded 
as some of the most important and pathognomonic 
elements in internal ear affections; they depended 
directly on the sympathetic system. Recently, in 
association with colleagues, he had experimented on 
the action of the sympathetic in reference to the 
labyrinth, the experiments consisting of either 
pericarotid sympathectomy or the injection of 
vasomotor drugs, and compression of vertebral and 
common carotid arteries, and the warm bath test. 
For a long time otologists had been impressed by the 
action of the sympathetic on the labyrinthine circula- 
tion on the one hand, and on the other by the secretion 
of the endolymphatic fluid. Having observed a 
typical angiospasm of the anterior labyrinth in a 
patient with Reynaud’s disease, Lermoyez had 
drawn attention to the similar structure of the two 
situations (the digital and the labyrinthine) and 
summed up a particular labyrinthine affection as 
‘the vertigo which makes one hear’; it appeared 
to be a spasm of the internal auditory artery. 
Prof. Portmann submitted the following comparative 
table of the two conditions :— 

Meéniére’s Disease. Lermoyez’s Syndrome. 
Good hearing. 
Sudden vertigo. 
Sudden and decreasing deafness. 
Slow recovery. 


Good hearing. 

Gradual deafness. 
Sudden vertigo. 

Quick return of hearing 


Angiospasm could well explain the onset of 
vertigo and the disappearance of the deafness, 
both depending on the removal of the barrier of 
the labyrinthine artery. The pathogeny of Méniére’s 
disease was still debatable; Méniére’s own view 
was that it was caused by intra-labyrinthine he#mor- 
rhage, while all who had tried to solve it gave an 
important place in causation to vasomotor troubles. 
Many facts pointed to vertigo being essen- 
tially a phenomenon of irritation; vertigo dis- 
appeared with destruction of the labyrinth, and 
irritation of the internal membranous ear or of the 
vestibular nerve was required to produce a giddy 
sensation. A strident noise by irritating the original 
filaments of the cochlear nerve might also cause vertigo 
reflexly through vaso-dilatation. How, Prof. Portmann 
asked. was this irritation of the vestibular nerve 
produced ? No satisfactory answer could yet be 
returned to this question, but whatever the mechanism, 


Méniére’s disease was closely connected with vasomotor 


phenomena 


and therefore with the sympathetic 
equilibrium. 


Vertigo was produced by the sudden 
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aso-dilatation following the spasm in the syndrome 
{ Lermoyez, but that which accompanied ischemia 


f the labyrinth disappeared on sympathectomy, 
he consequence of which was a vaso-dilatation of 
the labyrinth. Deafness seemed to accompany 


schemia of the anterior labyrinth by vaso-constriction. 
The angiospasmodic syndrome of the labyrinth 
included tinnitus, deafness, vestibular hyperexcita- 
bility, and sympathetic hypertony. The of 
vago-sympathetic troubles were very diverse, and 
might be mechanical, endocranial, toxic, or plainly 
psychic. He attached great importance to the action 
mn the regulating apparatus of the endocrine glands, 
especially the hormone of the suprarenal gland. 
The paper was fully discussed. 


causes 





Dr. SALISBURY SHARPE contributed 


entitled 


a paper 
The Influenza Ear. 

The burden of the paper consisted of a plea for 
early myringotomy for bulging due to influenza, 
instead of waiting for the swelling to burst in the 
wdinary course, with resultant dissemination of 
the toxic material, and possible secondary infection. 
Hemorrhagic myringitis he considered to be patho- 
gnomonic of influenza as the causal agent. 

Mr. G. J. JENKINS said that influenza was 
answerable for some of the mildest as well as for some 
of the most disastrous affections of the ear. 

Mr. RircHiEe RoGDER agreed as to the great 
variability of otitic symptoms met with in influenza 
epidemics. 

Mr. HERBERT TILLEY drew attention to the 
importance of using an exhaust speculum after incising 
the membrane, so as to reduce the possibility of 
leaving pus in the drum. 


gauze drain. 
factor in success following the operation was absolute 
hzemostasis. 


Puiiuirs (Sheffield) did not use the 
He considered that the most important 


Prof. MILEs 


Mr. \ W. BURNS (Liverpool) described a case of 


Imperforate Anus. 

The patient was aged 31 years and had had three normal 
labours. She complained of ** the womb coming down, and 
much discomfort on walking.’’ On inspecting the vulva 
and perineum it was seen that except that there was a small 
area of pigmentation the anus was absent The vulva 
including the fourchette appeared normal. About one inch 
inside the vagina on the posterior wall a transverse slit 
with crenated edges was seen which opened directly into 
the rectum. Above this slit there was a well-marked septum 
which separated the vagina from the rectum. On bimanual 
examination the uterus was felt to be slightly enlarged, 
retroverted and freely mobile. Tubes and ovaries were 
normal. The coceyx was missing and the sacrum seemed to 
he deficient. The tissue between the vaginal orifice and the 
pigmented area referred to above felt very thin. On straining 
the uterus and bladder came right outside the vulva. In 
spite of this condition the patient definitely stated that 
except on one occasion, when she was in the maternity 
hospital and had given aperients, she had never 
experienced any discomfort arising of control 
over the bowels. 

The case presented distinct problem to the best 
line of treatment to adopt so as to cure the procidentia and, 
if possible, provide a degree of sphincteric control over the 
rectum. Anterior colporrhaphy was carried out and the 
bladder pushed up. The cervix was amputated by removing a 
large cone of tissue and the raw area thus made covered in 
by vaginal flaps. Next the lower two inches of the rectum 
were dissected free and a new anus provided in the middle 
of the pigmentation on the skin. The free end of the bowel 
was drawn backwards through this anus and united to the 
skin margins by interrupted catgut sutures. The perineum 
was then constituted by bringing the lateral tissues together 


been 


loss 


from 


a as 

















The remainder of the morning was occupied with 
the discussion of clinical cases. 


On Friday members of the Sections dined together. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


AT a meeting of this Society held at Leeds on 
\pril 27th. Mr. H. LetIrH Murray (Liverpool), the 
President, took the chair, and a paper on the 

Value of Drainage in Wertheim’s Hysterectomy 
was read by Prof. FLETCHER SHAW (Manchester). 
Until recently. he said, his mortality from this 
operation had been 20 per cent., and even a mortality 
of 12 per cent. which Victor Bonney had had in his 
second series placed a dreadful responsibility on the 
surgeon, especially as so many of the patients who did 
recover hada very painful and prolonged convalescence. 
He had tried every suggestion for combating shock, 
sepsis, and urinary sepsis without much improvement 
until he found that Prof. Paul Werner in Wertheim’s 
old clinic in Vienna still drained the pelvis by a small 
wick of gauze running down into the vagina. In the 
early days this had been the universal practice, but 
Prof. Shaw had ceased to do it after the first few 
years because several patients developed ureteral 
fistula, owing probably to the fact that a much larger 
quantity of gauze was left in the pelvis than was 
left by Prof. Werner. Since his visit to Vienna he 
had had the opportunity of doing this operation upon 
nine patients, all of whom had recovered. A small 
series like this did not allow of dogmatism, but what 
struck him much more than the want of fatalities was 
the straightforward, easy convalescence of most of 
the patients ; though the series was small, he felt he 
should bring his experience before the other members 
of the Society, as he felt he had gained more improve- 
ment from this small step than any other which had 
been suggested. 

Prof. CARLTON OLDFIELD (Leeds) said that 20 
years ago he had employed the gauze pelvic drain. 
He had, however, discontinued its use, and his 
results were better than formerly. 


in the midline as is done in the ordinary perineorrhaphy. 
At the end of three weeks, when the vaginal wounds had 
healed, the abdomen was opened, the uterus ventrofixed, 
and both tubes cut ligatured and arranged so that 
the cut ends of each tube were separated by the corresponding 
round ligament. 

The patient,said Mr. Burns, made a very good 
recovery from both operations and left the hospital in 
excellent condition. She had very good control over 
the bowel and could retain a simple enema. It was 
somewhat difficult to understand how this control 
over the bowel had come about. The tissues with 
which the new perineum was constituted could not 
have contained much active muscle tissue, and he 
presumed that the original sphincter ani must have 
been either absent altogether or else atrophied out 
of existence. The pulling backwards of the bowel 
might have kinked it so much that abdominal pressure 
was required to overcome the obstruction and so a 
certain amount of control was acquired indirectly. 


across, 


Mr. ALFRED GOUGH (Leeds) described a 


Case of Placenta Accreta. 

He was asked to see the patient, a 
on account of delay in the second stage of labour. The 
child was easily delivered with forceps. It was then noticed 
that there was absolutely no loss of blood, and only after 


primipara aged 26, 


three hours appeared a slightly blood-stained discharge. 
There was no descent of the umbilical cord. After-pains 
occurred, but the uterus did not contract as usual into a 
hard round ball. Pituitrin and ergotin were given. and 


attempts were repeatedly made to express the placenta. but 
without success. 

It happened that he had recently heard of two disasters 
following the removal of very adherent placentas—one 
patient dying immediately from shock and hemorrhage, the 
other a few days later of septicamia—so he decided to leave 
the placenta in the pterus and to await events. The cord 
hanging from the vulva was kept dusted with boric powder. 
He remained within cal] for 12 hours. 

Next day there was no change. 
normal. Crédé’s method was again tried without success. 
On the third day the temperature was 100° F. but the 
patient’s condition was otherwise satisfactory. Attempts to 
express the placenta again failed. On the fourth day the 
temperature had risen to 102-8°, and there was general 
malaise. The lochia were of average amount and not 
offensive. It was then decided to empty the uterus. Under 
ether anesthesia, the placenta was found to be adherent in 
one or two places and it was readily removed. 


The temperature was 








The uterine 
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cavity was washed out with copious irrigations of a 1 in 300 
solution of lysol. The temperature rose to 103-5°, but 
next day had fallen to normal and the patient made a good 
recovery. Soon afterwards, however, signs of pulmonary 
tuberculosis appeared and spent months in a 
sanatorium, 


she some 

It might be questioned, said Mr. Gough, whether 
this was really a case of placenta accreta. It was 
clearly a morbidly adherent placenta, but perhaps 
not one of the most adherent. Generally, the diagnosis 
of placenta accreta had been made after an unsuccess- 
ful attempt at its manual removal. 

What was the proper course when the placenta 
could not be delivered in the usual way? Most 
English text-books said that it must be removed 
manually after a certain time—one or two hours. 
Any important post-partum hemorrhage was, 
course, an indication for the immediate emptying of 
the uterus. In this case, with no loss of blood for 
three hours and then only a minimal loss, the safer 
course was the one adopted. The forcible scraping 
away of the placenta in fragments entailed a grave risk 
of perforation of the uterus, shock, and hemorrhage, 
and the later development of septic complications. A 
risk of leaving the placenta was, he supposed, that 
separation might take place and _ post-partum 
hemorrhage occur when no help was at hand; but 
it seemed unlikely that a closely adherent placenta 
would suddenly become detached. This fear might 
have some weight in dealing with a patient in a 
remote country district, but in an institution it might 
be entirely disregarded. Then there was the risk of 
sepsis being favoured by the retention ; it had occurred 
in this case, but was evidently of the sapramic type. 

Mr. J. E. Stacey( Sheffield) described a specimen 
of bilateral tarry ovarian cysts; the PRESIDENT and 
Mr. A. A. GEMMELL (Liverpool) reported a case of 
uterine sarcoma which ruptured and caused acute 
symptoms in the abdomen; and Mr. W. GouGH 
(Leeds) read notes on parovarian and ovarian cysts 
removed during pregnancy. 


EDINBURGH OBSTETRICAL SOCIETY. 


AT a meeeting of this Society held on May 9th, 
Dr. HaiG FrerGuson, the President, took the chair, 
and a paper on 
Mortality from Puerperal Sepsis 
was read by Dr. JAMES YouNG. He said that the total 
mortality in these islands was about 4000 vearly ; 
between 1911 and 1926 inclusive there had been 
66,421 deaths in England and Wales. The most 
important single cause was sepsis. For 1926 the total 
maternal mortality-rate in England and Wales was 
5-14, and the sepsis rate 1-60, per 1000 live births. 
The causes of puerperal sepsis might be clinically 
considered as : (1) Contagion—namely, contact infection 
with a virulent microbe introduced from without, in 
which the phenomena were similar to those present 
in other infective diseases, for example, tetanus, 
erysipelas. (2) Trauma. Here the wound was the 
primary factor and overshadowed in importance the 
source and nature of the microbes, which belonged 
to the widespread micro-organisms capable of 
causing wound infection. (3) Auto-infection. Here 
the microbes were present in the genital canal before 
labour or they reached it from some distant source, 
for example, bowel, teeth, or tonsils. The essential 
distinction between these three clinical types was not 
undermined by the fact that in some cases two of 
the factors might be operating together. 

Auto-infection, said Dr. Young, had sometimes been 
advanced as an explanation of the persisting high 
death-rate from sepsis in modern times, despite 
the application of the aseptic principle. That 
it probably played a minor rdle was, however, 
suggested by an analysis of the records of large 
maternity practices. In the Edinburgh Maternity 
Hospital about a century ago and in other large 
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hospitals—e.g., Dublin—puerperal fever was 
negligible cause of death when contagion was obvious! 
in abeyance ; then years might pass without a deat 
from sepsis. There was similar evidence in extensiy 
modern practices. Thus in the extern practice of th 
Edinburgh Maternity Hospital there had been 50 
successive, spontaneous, normal deliveries with 2 deat} 
from sepsis; there had been 888 cases in the exte1 
practice of the Birmingham General Hospital wit 
no deaths; whilst there had been 47,593 deliveries j 
the unselected practice of the East End Maternit 
Hospital in London with 5 deaths from sepsis, « 
Lin about 9500. During 1927, in the practice of th 
Queen Victoria’s Jubilee Institute midwives, ther 
had been 53,502 deliveries with 6 deaths in norma! 
spontaneous births, or about 1 in 8900. On including 
in this record all the deaths which could directly «1 
indirectly be attributed to the maxima! 
figure, including normal and abnormal cases, was 
seen to be less than 0-5 per 1000. The conclusio 
was that the very small septic death-rate in thes: 
large bodies of women, who could not be regarded 
as selected from this standpoint, was an argument 
against self-infection, operating alone, being a1 
appreciable component of the death-rate in the rest 
of the community. Dr. Young discussed the results 
of recent bacteriological research, which he = said 
supported this view. The records of the old hospita!- 
showed that contagion was the dominating cause of 
the deaths from sepsis. Instrumentation was then 
rare—the forceps rate in the Edinburgh Maternity 
Hospital a century ago was | in 472 cases (Simpson) 
and trauma was negligible as a cause of sepsis. If 
the Queen Victoria’s Jubilee Institute midwives’ 
practice could be taken as typical of midwives 
practice nowadays, contagion (as judged from the 
incidence of normal cases dying from sepsis) was a 
negligible cause of death in over 50 per cent. of the 
midwifery of England and Wales which was in the 
hands of midwives. He quoted these figures merely 
because they were the onty large records available, 
and not because they necessarily demonstrated any 
superiority, qua simple contagion, of the midwives’ 
over the doctors’ practice. He did not think there 
was any evidence that this was so. Contact infection 
of the normal by the abnormal and infected case 
was a risk in modern maternity hospitals, and it was 
difficult to exclude completely. In Dr. Young’s 
opinion, trauma due to instrumentation was probably 
the main cause of the present septic death-rate. 
On analysing the factors at the back of the greatly 
increased instrumentation of modern times, he 
concluded that it was unwarrantable to consider that 
this was entirely or even largely attributable to 
malpractice. That with satisfactory antenatal care 
and an efficient maternity service, the maternal 
mortality could at once be lowered was, however. 
supported by the record of the East End Maternit, 
Hospital, London, where during four years in 9000 
cases the total maternal mortality had been reduced 
to 0°67 per 1000. Here the instrumental rate was 
between 2 and 3 per cent. 

Dr. Young’s conclusions were as follows :— 


sepsis, 


(1) Autogenous infection is a minor primary cause of 
fatal puerperal sepsis. 


(2) Contagion is probably of comparatively secondary 
importance. The well-established risks of contact infection 
in hospitals call for care in the extension of the hospital 
system of maternity service. 

(3) There is evidence that trauma is the most important 
cause of the death-rate from sepsis. This is not entirely a 
problem involving the medical attendant; it has 
implications of a wider nature. 

(4) The immediate need is an improved machinery for 
maternity practice based on a midwife-doctor combination. 
From the standpoint of immediate policy the importance of 
this overshadows all other considerations—e.g., ** research,”’ 
and there is reason for the hope that by this means alone 
a lessening of the death-rate is possible. 


(5) Improved education, of the public, midwife, and 
medical student and the assistance of the central and local 
authorities are all necessary for the creation and working 
of a satisfactory machine. 
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Discussion. 

Dr. WILLIAM FoRDYCE said that the question of 

gregation of confinement cases in hospitals was 
aportant, and he wondered if it was really a good 
thing for normal cases to be confined in hospitals 

here there was only a limited amount of space. 
ile thought that forceps delivery in selected cases 
prevented the trauma that might otherwise be caused 
by long-delayed labour. He regarded the statistics of 
puerperal sepsis of 100 years ago as not very reliable. 

Prof. JAMES HENDRY quoted three cases of pyrexia 
f extraneous origin—i.e., from an infective rhinitis, 
a commencing whitlow, and a septic wound on the 
-kin of the patient’s husband—to show the importance 
which contagion might have. He advocated separate 
accommodation in maternity hospitals for cases sent 
n after interference outside. 


DovuGLAS MILLER quoted from statistics of 
Royal Maternity Hospital, showing that the 
incidence of pyrexia in cases delivered instrumentally 
was much larger than in those whose delivery had 
been spontaneous. He had found a marked variation 
n the bactericidal power of the blood in pregnant 
women, which might explain the variation in individual 
susceptibility to infection. 


Dr. J. M. Bowrk thought the whole machinery of 
maternity service in this country needed overhauling. 
This reorganisation might be done in two ways: 
(1) by the présent system of trained midwives working 
alone in normal cases and assisted by doctors in 
difficult cases; or (2) a new race of specialists might 
arise which would devote itself exclusively to 
midwifery. 

Dr. KEPPIE PATERSON attributed great value to 
prolonged antiseptic douching after delivery even in 
normal cases, but believed it to be of greater value 
after manipulative interference. 

The PRESIDENT thought that haemolytic streptococci 
might be rendered temporarily inert by normal 
vaginal secretion, but under certain circumstances 
they might regain their haemolytic action. He also 
urged the segregation of complicated cases, but for 
this a large hospital was required. Trauma was not 
due only to instrumental interference. normal 


as 


labours were often associated with very severe trauma. 


Dr. C. W. SOMERVILLE described three confinements 
complicated respectively by 
lethargica, and diabetes. 

Dr. CHARTERIS GRAHAM described ten 
Cesarean section performed by himself. 


measles, encephalitis 
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Kebielus and Notices of Books. 


CAYNA®COLOGY. 
By Howarp A. 
and Collaborators. 
1). Appleton and 
£2 10s. 


Most British gynecologists probably cherish the 
hope of one day visiting the clinics of the United 
States and Canada, but for those who find the ideal 
difficult or impossible to realise we can conceive no 
better substitute than a careful study of this volume 
by Howard Kelly and 22 collaborators, each specially 
expert in the subject with which he deals. This is 
not a text-book in the ordinary sense of the word ; 
the author would probably say that it is not meant 
to be. The junior student will not usually find here 
sufficient pathology to enable him to understand 
the clinical features of gynecological diseases ; the 
book is essentially one for the more advanced man 
who has already acquired a good acquaintance with 
eynecological pathology. Out of 49 chapters 
18 are from the pen of Kelly himself, and these 
are amongst the most valuable, recording, 
they do, the results of a lifetime of unique 
experience in gynecological work. A number 
of contributions deal with special symptoms in 
gynecology and with borderline conditions. For 
example, there is a good chapter on backache by 
tobert W. Johnson, one on  pneumoperitoneal 
rontgenography by Rueben Peterson, and a most 
useful one on psychiatry and mental hygiene by 
Esther Loring Richards. Ureteral stricture as a 
possible cause of almost every symptom met with 
in gynecological practice is fully discussed by Guy 
lL. Hunner; this condition, it appears, is found in 
about 12 per cent. of autopsies. Amongst the 
symptoms it may induce are backache, pelvic pain, 
pain in the hips and down the thighs, bladder irrita- 
bility, urinary incontinence, headaches, ovarian 
neuralgia, dysmenorrhcea, dyspareunia, and menor- 
rhagia; the occurrence of the last. symptom is 
explained by damage to renal function and consequent 
toxemia. After this terrifying list it is good to 
learn that stricture can easily be dealt with by 
ureteral dilatation. 

In their attitude to ‘ endometritis’’ American 
gynecologists seem to be even more advanced than 
ourselves, for as a pathological entity it has almost 
completely disappeared. Gonorrhcea is described 
as the typical infection of the female genitalia, but 
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the gonococcus, though it gains entrance to the 
tubes through the uterine cavity, rarely leaves any 
significant changes there ; even in bilateral pyosalpinx 
and cervicitis the corpus uteri usually remains normal. 
The explanation ‘ probably lies in the periodic 
regeneration of the endometrium.” \ gonorrhcal 
endometritis, however, may occur with a lowered 
resistance after injudicious instrumentation, a 
miscarriage, intra-uterine polyps. or an overwhelming 
infection of the tubes or ovaries. The mucous 
membrane as well as the musculature of the uterus 
may be infected from abscesses burrowing into the 
uterine wall; though the writer (Lawrence R. 
Wharton) does not say so, we presume that in thes 
the mucosal infection never becomes chronic. 
Few readers in this country will be inclined to disap- 
prove of this iconoclastic attitude towards endome- 
tritis as a pathological conception ; inflammation 
of the endometrium was always difficult to demon 
strate, and certainly neither teacher, student, 
pathologist will regret the disappearance of 
most confusing chapter in gynawcology. 
‘senile endometritis’’ has also 
yet in the endometrium after the menopause 
there is no periodic regeneration. Nor is there any 
reference to the condition recognised in this country 
as chronic metritis or subinvolution, with its associated 
changes in the elastic tissue. Perhaps this is included 
under the term ‘* myopathic haemorrhages,’ though 
no explanation is given as to what these haemorrhages 
are. A clear account of the distinction between the 
old and the newer teaching would be appreciated 
by the student-reader, who may be puzzled by a 
classification quite unfamiliar to him. The chapter 
on peri-uterine tubal insufflation by I. C. Rubin 
is especially good, though it is doubtful whether tubal 
insufflation will ever be practised in this country. as it 
isin America, as an office procedure occupying five to 
ten minutes. Endometriomata (Chap. 59) are dealt 
with by R. M. Lewis, who gives an excellent account 
of the work of J. A. Sampson, but the reader 
well wonder why the subject is discussed also in 
Chapter 32 under the title of ** adenomyoma.” The 
section on menstruation by Emil Novak is adequate 
vet succinct ; it is disappointing to find no reference 
to the hygiene of menstruation. Why is Fallopian 
spelt ‘‘ fallopian’ throughout the book, whilst the 
capitals are retained in Morgagni, Gartner, Sims, 
Emmett, Kelly, and Novak ? 

’ This book does credit to the editor and his 
school; and may be warmly recommended to the 
advanced student and to those who wish to keep 
in touch with the trend of American gynecological 
opinion. 
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BACTERIOLOGY. 


A Text-book of Bacteriology and its Applications. 
By Curtis M. HILLIARD, Professor of Biology and 
Health, Simmons College. Boston: Ginn and Co. 
Pp. 329. $2.80. 


An Elementary Laboratory Guide 
Bacteriology. By HARoLp J. CONN, Soil Bacterio- 
logist, New York Agricultural Experimental 
Station. London: Bailliére, Tindall and Cox. 
1928. Pp. 165. 13s. 6d. 


GRADUALLY it is becoming recognised that bacterio- 
logy, while it may yield results of use in medicine, 
chemistry, industry, agriculture, and other activities, 
is a separate science, worth cultivating for its own 
sake. Books purporting to deal mainly with one of 
its branches should have their scope indicated in their 
titles, whereas a text-book of bacteriology should 
survey all its developments impartially. Prof. 
Hilliard has provided an excellent example of the 
general text-book. It is concise, nearly always 
accurate, and covers the whole field, but without 
dealing exhaustively with any one branch. Perhaps 
most attention is devoted to the bacteriology of foods 
such as milk, milk products, canning and other food 
preservation processes, shell-fish, &c. The bacterio- 
logy of water is also discussed in some detail, while 
there is a short but clear account of soil bacteriology 
and its economic importance. The more purely 
medical aspects only occupy four of the 21 chapters, 
and this account would be of very little use to the 
medical student. It does serve, however, to provide 
the general student with a brief outline of the relation- 
ships of bacteria to disease. These sections contain 
a few doubtful or inaccurate statements. For example, 
it is stated that the chief source of tubercle bacilli in 
milk is manure flakes and that an infected udder is a 
rare source of infection ; that food poisoning is largely 
due to bacteria which can live saprophytically (this 
is only true of botulism) ; and that diarrhoeal diseases 
in babies are caused by massive numbers of bacteria 
in milk regardless of their varieties or sources. For 


in General 


the most part, however, the teaching is orthodox and 


modern. A good many directions for practical work 
are included, although the book would not serve as a 
laboratory text-book. The volume can be recom- 
mended as a clear, comprehensive, and not too detailed 
general account of bacteriology. 

If text-books on general bacteriology are rare 
laboratory manuals suitable for the student of all 
branches are still rarer. In many ways Mr. Conn’s 
book is a model of its kind. It deals only with the 
elements of practical bacteriology, but it deals with 
them in a highly competent manner. The student, 
no matter whether of medical, agricultural, or com- 
mercial bacteriology, who has worked through the 
brief course outlined in its pages should by so doing 
have become possessed of a very sound knowledge of 
the ground work and should be able to select his 
further activities with discretion. 





NOTABLE BRITISH TRIALS. 


Trial of S. H. Dougal. Edited by F. TENNYSON 
Jesse. London and Edinburgh: William Hodge 


and Co. 1928. Pp. 236. 10s. 6d. 


Many of the ‘“ Notable British Trials’’ have 
turned mainly upon medical evidence. The Moat 
Farm murder was not one of them. Dougal, found 
guilty of that crime in 1903, had served in the ranks 
of the Royal Engineers for over 21 years and earned 
a ‘“‘very good” discharge. While stationed in 
Canada he lost two wives in quick succession ; both 
died after sudden illness and in great pain, and it is 
difficult, in view of his subsequent history, to resist 
the suspicion of poisoning. If the accusation were 
true, it is odd that he finally resorted to the bullet 
to dispose of Camille Holland, the little elderly lady 
whom he had persuaded to come and live with him 
at the Moat Farm, near Clavering, in Essex. Before 





this happened he had married a third wife in Dublin, 
not to mention other less regular unions. He had also 
been convicted, after leaving the army, of an ingenious 
cheque forgery which cost him a year’s hard labour 
and the loss of his pension. Coming out of prison 
penniless, he somehow made the acquaintance of 
Miss Holland, a woman of strong religious feelings, 
good up-bringing and education, and possessing a 
fortune of £7000. Three weeks after they had 
established themselves with her money at the Moat 
Farm she disappeared. Four years later her body 
was found, with a bullet in the skull, in a ditch which 
Dougal had been filling in at the time. Meanwhile, 
Dougal, though he had explained her disappearance 
by saying that he had seen her off to London by 
train, had written to her bank, in her name, from 
the Moat Farm address, had drawn all her money 
on forged cheques, and had sold all her investments. 
He sent for his wife to join him, at first passing her 
off as his daughter. She presently ran away with a 
farm labourer, but Dougal was never at a loss in 
finding feminine companionship. Divorce proceed- 
ings in 1902 brought publicity, and early in 1903 the 
police became busy. Dougal was arrested on a charge 
of forgery and, after weeks of weary digging in the 
moat, Camille Holland’s body was found. Mr. A. J. 
Pepper, the surgeon called by the Crown, gave evidence 
that the wound could not have been self-inflicted. 
Though the case was clear, the judge’s summing-up 
seems brief in these days when judges must remember 
the Court of Criminal Appeal. Dougal’s counsel 
dared not put him in the witness-box and, oddly 
enough, the judge, the late Mr. Justice R.S. Wright, 
did not comment on the fact. Miss Tennyson Jesse, 
who has skilfully edited the account of the trial, 
brings out the fact that Dougal was certified insane 
after the forgery conviction in 1896, and served the 
whole of his sentence in Cane Hill Lunatic Asylum. 
Insanity, however, was of course no part of the 
defence at the trial. 


JOURNALS, 


MEDICAL JOURNAL AND RECORD.—The issue of this 
newspaper for April 18th contains an instalment of 
an interesting symposium on neuro-psychiatry from 
a group of well-known American physicians. We 
may note in particular a genetic study of mongolism 
by Dr. Ira S. Wile and S. Z. Orgel, in which the 
conflicting views of various authorities are set out, 
but only to find that the theories studied were 
inadequate to explain the phenomena. Another 
article in the same issue is a sketch of the Royal 
Society of Medicine, giving a short account of its 
origin as the Medical and Chirurgical Society and its 
development into an Academy of Medicine in all 
but name. The article is well illustrated, but contains 
certain obvious misprints, inasmuch as the roll of 
the Society is said to show 371 honorary Fellows, 
24 Associates, 426 corresponding members, and 480 
members. The correct figures should be according to 
the latest roll of the Society 38 honorary Fellows, 
3749 Fellows, 40 Associates, 157 corresponding 
members, and 450 members. Also the incorporation 
of the ophthalmological library with the main 
library has escaped the attention of the writer, who, 
however, does justice to the library as the most 
comprehensive medical library in the Empire, and also 
as an admirable resort for medical authors who require 
facilities for intensive study, for bibliographic details 
and dates, and for references in general. In fact the 
writer puts up. a strong plea in support of his frank 
suggestion that a transatlantic millionaire should, 
with a stroke of his pen, remove certain liabilities. 
We know that the Society has grave financial 
commitments, but the business-like way in which its 
affairs are now managed has proved that complete 
stability is on the way. None the less the cause of 
medicine, not only in this country but in the world, 
would be benefited if the pecuniary stress of the 
Society were relieved. 
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CLINICAL APPLICATIONS OF OVARIAN 
EXTRACT. 


SincE the dictum of HELMONT, ~ Propter solum 
uterum mulier est quod est,’ our knowledge of 
ovarian function has progressed very far. It had long 
been known that castration in women is followed by 
regressive changes in the genital organs with atrophy 
of the uterus, but the experiments of E. KNAUER 
showed that if the ovaries are removed from their 
place and implanted elsewhere in the body atrophy 
of the uterus does not occur. From this it was a 
natural step to make use of a subcutaneous injection 
of ovarian extract. At first these attempts met with 
little suecess. Thus Bucura in 1907 found that 
injections of “‘ovarin”” into castrated animals was 
still followed by atrophy of the uterus, and he con- 
cluded that its exhibition merely reduced to a certain 
extent the obesity which follows castration. The 
first important positive result was obtained by 
L. ADLER, who in 1912 showed that it was possible 
by using crude watery extract of whole ovary to 
produce the typical signs of oestrus in animals. In 
THE LANCET last week Prof. E. C. Dopps reviewed 
some of the experimental findings; he traced the 
various steps from KNAUER’s observations in 1900 
until the preparation by E. HERRMANN and L. 
FRAENKEL of active oily extracts capable of producing 
estrus in spayed rats. The story of this work and 
of the standardisation by biological methods of the 
active extract is familiar to our readers. Prof. Dopps 
points out that oily extracts have certain -disadvan- 
tages for clinical purposes, and that many workers 
have tried to obtain an active extract in watery 
solution. Recently he and his colleagues succeeded 
in preparing, by an elaborate chemical process of 
which he gives the outline, a clear watery solution of 
a substance (or substances) possessing the property 
of producing oestrus in rats in very high dilution. 
The preparation is without action on the blood 
pressure, it gives risc to no local reactions, and even 
if given in large doses it seems to be non-poisonous 
in the ordinary sense of the term. The ostrus-producing 
hormone is present in the liquor folliculi as well as in 
other parts of the ovary, and also in the placenta. 
Human placenta, being easily, obtainable, has been 
used as the source of the extract. One kilogramme of 
fresh placenta gives about 150 to 200 units, the unit 
being the smallest dose required to produce cestrus 
in 10 out of a series of 20 rats. It is hoped that this 
water-soluble extract’ will shortly be available in 
quantities suitable for clinical use. 

Prof. Dopps approaches with considerable diffidence 
the question of the clinical applications of ovarian 
extract which produces oestrus in animals, this ques- 
tion being bound up with the still uncertain relation 
of menstruation to cestrus. A large amount of literature 
on results of clinical trial is available, but most of 
it deals with extracts that have not been standardised 
by biological tests, and is therefore of little scientific 
value. There are many directions in which clinical 
results might be expected to follow administration of 
ovarian extract in suitable doses. It is possible that 
injections may be of value in hastening the onset of 





menstruation in cases of delayed puberty. HERRMANN 
and FRAENKEL stated in 1918 that if their oily pre- 
paration were administered subcutaneously to pre- 
puberal rabbits the onset of premature puberty was 
noted. If the onset of puberty was marked not only 
by the appearance of oestrus but also by ovulation, 
and therefore by full development of the genital 
organs (which can be shown externally in rats by 
canalisation of the solid vagina), a similar effeet might 
reasonably be expected in the human female. Before 
the extract could assume clinical importance in this 
connexion the production of ovulation would be 
necessary, since it is difficult to see what advantage, 
unless it be a psychical one, could be derived from the 
mere establishment of an artificially induced men- 
struation without preceding or accompanying ovula- 
tion. That ovulation is not an essential antecedent 
to the production of oestrus is shown by the fact that 
cestrus is produced in spayed rats by mere injection 
of the hormone. Ovarian extract might, however, 
be of use in mitigating the discomforts of an artificial 
menopause after removal of both ovaries by operation, 
even though the uterus had been removed at the 
same time, and the resumption of menstruation could 
not be looked for; or again it might serve to lessen 
some of the unpleasant phenomena of the natural 
menopause or even to delay the onset of the climacteric 
in women who desired for any reason such an inter- 
ference with the course of nature. There are certain 
cases of sterility which may be due to ovarian hypo- 
function resulting in the production of immature ova 
incapable of fertilisation. Some years ago A. 
ROBINSON! showed that in ferrets a large amount of 
sterility and even intra-uterine death might be due 
to the production of ova incapable of development. 
The injection of active ovarian extract might therefore 
be of value in certain selected cases of sterility by 
bringing about a fuller development of hypoplastic 
ovaries. 

Experimental evidence on pregnant animals indi- 
cates that the hormone may have an important 
action in terminating pregnancy. If this is borne 
out by clinical trial, a certain and harmless means of 
inducing labour either at term or prematurely would 
be at our disposal, in place of the troublesome and 
sometimes dangerous methods at present in use. It 
has been found that the hormone will cause abortion 
if given in large doses to laboratory animals. Its 
mode of action is doubtful. It is probably correct to 
say that pro-c@strus, which is believed to correspond 
(at least in its earlier stages) to the premenstrual 
phase in women, is the result of a hormone (or 
hormones) derived from the developing Graafian 
follicle, and from the developing corpus luteum. 
If conception occurs and the fertilised ovum is 
implanted, the premenstrual decidua continues to 
change into the decidua of pregnancy. This further 
development may now be aided by additional hormone 
dérived from the placenta and possibly from the 
foetus (STARLING and LANE-CLAYPON). It may be 
that there is a nice regulation of this hormone so 
that hyperemia of the developing decidua is never 
excessive, and is so adjusted that it causes the 
maximum decidual reaction without being sufliciently 
intense to lead to transudation of blood into the 
stroma, from rupture of vessels or otherwise, which 
might give rise to detachment of the ovum. If 
extra hormone is supplied by subcutaneous injection, 
it might well be excessive and lead in animals to 
abortion or premature labour. A difficulty arises, 
however, when we attempt to use this theory to explain 
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abortion or premature labour in women. Menstruation 
in women may be looked on as a ** menstrual abortion,” 
and as analogous to abortion of a fertilised ovum or 
premature labour in that the entire decidua is cast off. 
But the modern view of the cause of menstruation is 
that it is mainly due to degeneration of the corpus 
luteum, and therefore to loss of the hormone derived 
from it and from the liquor folliculi, and that only 
a very small part of the hemorrhage is derived from 
over-distended capillaries at the climax of the pre- 
menstrual phase. The cause of abortion or premature 
labour should, by analogy, be somewhat similar. 
Now, at least in the early stages of pregnancy, the 
corpus luteum is not degenerate, and the placenta is 
developing ; from these two sources presumably the 
supply of hormone that leads to the production of the 
premenstrual and pregnancy decidua is constantly 
being maintained. On this showing, injection of the 
cestrus-producing hormone could do nothing more than 
accentuate the effects of the latter; there would be 
no reason why it should lead to abortion or premature 
labour. 

It seems therefore doubtful whether the ovarian 
extract is capable of producing ‘menstruation unless 
it does so by first causing ovulation; for example, 
menstruation might not result from its injection if 
the ovaries had been completely removed. On the 
other hand, it might, if given in sufficiently large 
doses, be capable of producing abortion and premature 
labour by causing uterine hyperemia and consequent 
rupture of decidual vessels. The abortion so caused 
would not be comparable to a ‘‘ menstrual abortion,” 
as it would not have been produced by any degenera- 
tive process in the corpus luteum. It is conceivable 
that ovarian extract might assume not only thera- 
peutic but also medico-legal importance, if in unscru- 
pulous hands it could be used for the production of 
abortion. Regarding this possibility it is useless to 
speculate at the present stage. Prof. Dopps states 
that a watery extract will shortly be available in 
quantities for clinical trial, and the medical profession 
will watch with interest the results obtained from its 
use. Meanwhile it should be noted that abortion is 
usually easy to procure in laboratory animals, and 
notoriously difficult in the human female. 


* 
> 


THE INHERITANCE OF BLOOD GROUPS. 


Since the pioneer work of E. von DUNGERN and 
L. HrrRscHFELD was published in 1910 the inheritance 
of the blood groups has been assumed to depend 
upon the existence of two dominants and two 
recessives. The dominants, usually described as 
A and B, correspond to the agglutinable factors or 
agglutinogens of the red cells, whilst the recessives, 
which are allelomorphic to the dominants, correspond 
to the agglutinins of the serum, and are known as a 
and 6. In 1925 BERNSTEIN ' on mathematical grounds, 
came to the conclusion that distribution of the 
groups in the general population could not be explained 
upon DcuNGeRN and HIRSCHFELD’s theory, but 
required the postulation of three multiple allelomorphs, 
two dominant and one recessive. Accepting the 
existence of the original dominants A and B, he 
replaced the two allelomorphs, a and b, by a single 
recessive which he called R, but which has since 
become known as O, because it merely signifies the 
absence of both A and B. According to BERNSTEIN’S 
hypothesis the agglutinins do not come under 
hereditary control at all, and the genetic formula 
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of the four groups is as follows : Group 1 (Moss), AB ; 
Group 2, AA or AO; Group 3, BB or BO; Group 4 
(Moss), O. Should this prove correct it must 
considerably modify our views upon inheritance of 
the groups. From the theory of DuNGERN and 
HIRSCHFELD it followed that in any mating involving 
the presence of both the A and B factors in one or 
both parents, the children might be of any group. 
But BERNSTEIN, whilst agreeing that in all matings 
not involving a parent of Group 1 (AB) the groups 
of the offspring will occur according to the older 
hypothesis, believes that those involving a parent 
of the genetic constitution AB cannot produce 
offspring having the recessive O. In other words, 
a parent of Group 1 (Moss) cannot have a child of 
Group 4 (Moss). It further follows that 
between parents of the genetic 
never result in offspring of the 

Individuals of the genetic constitution AB—i.e., 
of Group 1l—are rare in the Western world, and it 
has been difficult to collect enough matings involving 
parents of this group to test the truth of BERNSTEIN’s 
views. Up fo 1925 84 examples of such matings, 
resulting in 239 offspring, had been recorded, and 
the results were tabulated by SNypErR,? who found 
that in 34 out of the 239 cases the groups of the 
offspring did not fit in with the new theory. At 
first sight it might seem that so large a proportion 
(13 per cent.) of exceptions to the rule must prove 
fatal to BERNSTEIN’s hypothesis. SNYDER, however, 
himself examined nine matings involving parents of 
Group 1 and found no exceptions, and examination 
of the protocols in a certain number of the instances 
in which Group 4 children were said to issue from 
matings involving Group 1 parents discloses the fact 
that the child’s group was reported within the first 
few months of life solely on the evidence of the 
agglutination of the red cells by known sera of Groups 
2 and 3, and without taking into consideration 
the agglutinins of the serum. Happ? has shown 
that the agglutinable factors of the red cells may 
not appear until the second year of life, and DYKE 
has recently demonstrated in our own columns‘ that 
a possibility of error is inherent in the use of grouping 
sera of insufficiently high titre; so it is more than 
probable that a great many of the offspring reported 
as belonging to Group 4 (Moss) actually belonged 
to some other group, and therefore constituted no 
exceptions to the rule. At any rate it is obvious 
that in so far as it bears upon this question, almost 
all the work performed upon the blood of newly born 
children must be left out of account. 

Very strong support for the Bernstein hypothesis 
has lately been offered by Prof. OLur THOMSEN °® 
in a report to the Société de Biologie of Paris. Prof. 
THOMSEN has collected data concerning the groups 
of the offspring in 165 marriages involving members 
of Group 1, and with one exception—in which there 
were excellent grounds for disputing paternity— 
his results conform completely with those which 
BERNSTEIN would have expected. There is very 
strong reason to believe that his hypothesis is correct, 
and if it proves to be so, it will serve as a monument 
to the value of the deductive method and to the 


matings 
formul# O and AB can 
formula O or AB. 


propriety of bringing mathematics to bear on 
biological problems. Prof. THoMsEN’s laborious 


investigation, the most important contribution so 
far on the inductive side, will go a long way towards 


*L. H. Snyder: Amer. Jour. Phys. Anthrop., 1926, ix., 233. 
* Happ, W. M.: Jour. Exper. Med., 1920, xxxi., 313. 
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establishing the theory on a firm basis. The narrow- 
ing of the possibilities of paternity in any given 
case involving parents of Group 1 would, of course, 
be of great importance in legal medicine. 
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NATIONAL SCHOOL OF 


MEDICINE. 

THE Welsh National School of Medicine 
fronted with another crisis, one of the most serious 
in its turbulent history. Hitherto the students 
of the School of Medicine have received their clinical 
instruction at the Cardiff Royal Infirmary, but the 
board of management of the infirmary have given 
notice to the University College of South Wales and 
Monmouthshire to terminate this arrangement 
the end of the month. It is true that the board has 
expressed its readiness to enter into another agree- 
ment which would enable the medical school to be 
carried on, but, it is understood, only under such 
conditions as would give practically complete control 
of the clinical school to the honorary staff of the 
infirmary, a condition which the University is not 
likely to accept. The trouble has been brewing for 
some considerable time—indeed, the very 
institution of a complete medical school—for the intro- 
duction of professorial units at the Royal Infirmary 
was never welcomed by the honorary medical staff. 
Exactly a year ago the matter became acute when, 
without warning and at the end of the academic 
year, the College authorities were suddenly faced 
with the resignation from the office of clinical teacher 
of three senior surgeons of the infirmary staff. It 
was urgently necessary to provide for the instruction 
of the students already attached to the school, and 
for those who proposed to join in October ; moreover, 
the resignations would have diminished the beds in 
the charge of recognised teachers to a number so 
small as to be incompatible with the continued 
recognition of the clinical school by the University 
of London and the Conjoint Board. The College 
therefore agreed to the demands of the infirmary 
staff and admitted five staff representatives to 
seats on the faculty of medicine. Even this con- 
cession has not had the desired effect, and the position 
is now so serious that it is difficult to see a solution. 
It is clear from the reports in the local press that 
personal considerations are an acute element in the 
situation. At the meeting of the board of manage- 
ment of the infirmary, as reported in the press, 
statements were made for which there is little justifi- 
cation, and arguments were used which were, from 
every point of view, regrettable. But this kind of 
thing has happened before in the attempt to graft 
a new organisation into an existing institution. 
With goodwill most difficulties can be smoothed away. 
and it is to be hoped that Cardiff may yet prove 
itself a worthy host of a complete national school of 
medicine. 
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INCORPORATED ASSOCIATION OF HOSPITAL OFFICERS, 
The fifth annual congress of this Association was held in 
London last week, under the chairmanship of the President, 
Sir Arthur Stanley. Mr. J. C. Stobart, the Director 
of Education to the British Broadcasting Corporation, dis- 
cussing the use of wireless for hospital appeals, said that 
none of the London hospitals could in future expect an 
appeal every year asin the past. He thought that the prefer- 
able course would be that they should agree among them- 
; selves as to the priority of their claims in a given year. 
At the dinner which followed the congress Sir Arthur Stanley 
expressed his belief that the suggested compulsory insurance 
for motorists in the interests of the hospitals was quite 
impossible on the ground that if the motor insurance com- 
panies were compelled to take any and every risk, premiums 


Annotations. 


“Ne quid nimis.” 





THE BIRTHDAY HONOURS. 
THE list of honours issued on the occasion of the 
King’s birthday contains the name of Prof. J. S. 
Haldane, who has been created rightly a Companion 


of Honour. The members of the medical profession 
marked out for distinction are as follows : 
Lieut.-Colonel Sir William Thomas Prout, Senior 


Medical Advisor to the Colonial Office, is promoted 
to K.C.M.G., while knighthoods are conferred upon 
Dr. James A. Hosker and Dr. Thomas Watts, M.P., 
for political and public service. In the Order of the 
Bath, Colonel Harold Bolton, I.M.S., V.H.S., Assistant 


Director of Medical Services in the Deccan District, 


and Major-General Harold B. Fawceus, K.H.P., 
Deputy-Director-General, A.M.S., receive the C.B. : 
and in the Order of St. Michael and St. George, 
Dr. J. Hope Reford, lately Director of Medical 


and Sanitary Services in the Uganda Protectorate, 
Dr. Alfred Bakewell Howitt 
receives a C.V.O., and Khan Bahadur Ahmed Bakhsh, 
Assistant Residency Surgeon and Personal Assistant 
to the Administrative Medical Officer in Central 
India, Companionship of the Imperial Service 
Order. In the Order of the British Empire, Colonel 


becomes a Companion. 


a 


Howard Ensor, C.M.G., D.S.0., R.A.M.C., Deputy 
Director of Medical Services in the North China 
Command, Surgeon-Captain James H. Fergusson, 


R.N., Major John H. Hebb, R.A.M.C. (Retd.), Director 
of Medical Services Ministry of Pensions, and Dr. 
John E. Strathearn, Warden of the Hospital of the 
Order of St. John of Jerusalem in Palestine, receive 
the C.B.E.; Prof. Albert V. Bernard, M.O.H., Malta, 
Dr. J. G. Lyon Brown (for services in connexion with 
the emergency Volunteer Corps at Hankow), Dr. 
George R. Footner, Director of the Omdurman Civil 
Hospital, Major James H. Martin Frobisher, 
R.A.M.C., Surgeon-Commander Walter K. Hopkins, 
R.N. (Retd.), Medical Officer to the Board of Customs 
and Excise. Lieut.-Colonel Humphrey F. Humphreys, 
R.A.M.C.(T.A.). Surgeon-Commander Bryan Pickering 
Pick, R.N.. and Major Gordon Wilson, R.A.M.C., 
become Officers of the Order. Dr. James F. Corson, 
Assistant Bacteriologist of the Medical and Sanitary 
Department, Tanganyika Territory, Dr. George Mac- 


lean, Sleeping Sickness Officer Tanganyika Territory, 
Dr. Yeshua Shami, M.O., Department of Health, 
Palestine. and Dr. E. H. Gillson, I.M.S., become 


Members of the Order. In the Order of the Indian 
Empire, Lieut.-Colonel Ernest W. C. Bradfield, I.M.S., 
Professor of Surgery at the Medical College and 
Superintendent of the General Hospital, Madras, 
Lieut.-Colonel Lewis Cook, I.M.S., Civil Surgeon 
Bhagalpur, Bihar and Orissa, Lieut.-Colonel John 
Cunningham, I.M.S., Director of the Pasteur Institute 
at Kasauli, Lieut.-Colonel George D. Franklin, I.M.S., 
late Chief M.O., Delhi, and Dr. Hugh G. Roberts, 
Welsh Mission at Shillong, Assam, receive Companion- 


ships. The following have been awarded the 
Kaisar-i-Hind Medal of the first class for public 
service in India—namely, Dr. R. J. Aston, Kachwa, 


United Provinces. Mr. C. F. Frimodt-Moller, Medical 
Superintendent of the Union Mission Tuberculosis 
Sanitorium, Madanapalle, Madras, and to Miss A. C. 
Smith. in charge of the Zenana Hospital of the Church 


of Scotland Mission, Guirat. Father Alphonse 
Fargeton, superintendent of the Rangoon Leper 
Asylum, has also been similarly honoured. In the 


name of the medical profession we offer congratulations 








would be greatly increased. 





to all these recipients of well-deserved honours. 
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THE REVIVAL OF THE VOLUNTARY HOSPITALS. 


THE Voluntary Hospitals Commission has marked 
the conclusion of its labours by the issue of a final 
report which we summarise on a later page. This 
report full of encouragement. Three years ago 
the accommodation in the voluntary institutions 
was short by 10,000 beds of what was required to 
provide a reasonable standard of adequacy, and a 
grant of public money towards new construction 
was regarded as the one obvious means of filling this 
huge gap. The national finances, however, were 
already heavily overburdened, and the grant was not 
forthcoming. Hospital administrators, thus put upon 
their mettle, thereupon determined to do for them- 
selves what could not be done for them. The result 
of this determination, and of the energy with which 
it has been pursued, has been an expansion more 
rapid and more widespread than the Commission 
had anticipated. During the two years and a half 
between the middle of 1924 and the end of 1926 the 
rate of expansion has considerably exceeded the 
provision required to keep pace with the growth of 
the population. According to the judgment of a 
Commission, composed mainly of men of wide experi- 
ence of hospitals, either as medical men or adminis- 
trators, the proper ratio of beds to population is 
1-6 per 1000, and on this basis it was necessary to 
provide in the two years and a half 1020 beds to 
meet the increase of population. The efforts of the 
30 months actually provided not very far short of 
four times that number of beds—3829, or 2809 more 
than were required to meet the growing demand. 
The result is even better than the annual average 
of 1124 beds, the ratio of increase in 1926, the latest 
period for which figures are available, having been 
appreciably higher. while there is every reason to 
hope that the peak has not yet been reached. 

As regards the finance of new construction the 
position is still more hopeful. In London the receipts 
for building purposes in 1925 and 1926 averaged 
more than double those of the three years, 1922-24. 
Figures for the provinces are not available—a circum- 
stance which suggests once more the need for a 
bureau of hospital information—but the Com- 
missioners have ground not only for believing that 
the amounts appropriated for building have sub- 
stantially increased, but for expecting further 
improvement in the rate of progress. Our columns 
from week to week bear witness to the extent of 
eurrent expansion, especially in the provinces. 
Simultaneously with the influx of money for building, 
maintenance income is likewise increasing. In 1925, 
which is now quite a long time ago, statistically 
speaking, the excess of income over expenditure was 
nearly three-quarters of a million, or over £100,000 
more than in the previous year, notwithstanding 
that a substantially larger number of beds had to be 
maintained. Some of the most important hospital 
centres are, however, as yet unable to meet their 
expenditure. This is an especially serious state of 
things as concerns large general teaching hospitals. 
That they should be able not only to pay their way 
but to enlarge their opportunities is a matter of 
vital concern, since, as the report points out, failure 
to do so must *‘ eventually react to the prejudice of 
the voluntary system,”’ and, it may be added, to our 
whole system of medical education. 

Finally, the retiring Commission faces the ques- 
tion : Whence are these institutions, not only the great 
teaching hospitals, but hospitals of all kinds, to obtain 
the accessions of income necessary to meet rapidly 
growing needs, to cope with the demands of widely 
increased circles of patients, and to lessen those 


is 


long waiting-lists which cause so much dissatis- 
faction? Legacies are broken reeds; private con- 
tributions, generous as they are, are woefully 


insufficient, and the only hopeful source of future 
substantially increased income appears to the Com- 
mission to be the contributions of the industrial 
classes. 


Most of the hospitals which are keeping 








pace with demands that will never stand still draw 
revenue from “‘penny in the pound ” or similar schemes. 
New schemes of the kind are constantly being started, 
not only in great centres of population such as 
Birmingham and Liverpool,.to name the two most 
recent instances, but in districts which serve a large 
scattered population. So far as we are aware there 
have been no failures, and hitherto the hospitals 
have, generally speaking, avoided the obvious risk of 
creating in the minds of contributors expectations 
which might not always be fulfilled. That hospital 
finance must in the future be based, to a very large 
extent, upon mass contributions, so obvious as 
to be on the way to becoming a truism. The report 
naturally has something to say upon the most urgent 
problem which at present confronts a serious pro- 
portion of our hospitals—the demands made upon 
them by the vast number of traffic casualties, most 
of which are the result of the madness of speed. The 
Commission favour *‘ some system” of that com- 
pulsory insurance, which Sir Arthur Stanley has just 
dismissed as impossible, chiefly on the ground of 


is 


the high premiums which would be required to 
safeguard insurance companies obliged to accept 
any and every risk. But the risks under a com- 


pulsory system would be exactly the same as at 
present, with the addition of provision for hospital 
treatment which would probably involve only a 
relatively small addition to the premiums. In any 
case we cannot much longer continue to cure tens of 
thousands of victims of road accidents at the expense 
of private benevolence or the pence of the working 
man. 


QUALIFICATION AND AFTER. 

AT the summer session of the 
Council which closed last week it was as usual the 
disciplinary measures which largely occupied the 
Council's time and exclusively the interest of the 
public ; but the report of Committees which we now 
publish indicates that there are other aspects of the 
Council’s work which deserve attention. We reproduce 
a chart appended to the report of the Finance 
Committee showing the number of medical students 
and practitioners on the British list from 1908 to 1927. 
This chart was prepared simply to give the Finance 
Committee some grounds for estimating the receipts 
from registration fees, which are the principal source 
of the Council’s income. These receipts showed a 
decrease last year of more than £1400, owing to the 
diminishing entry to the medical profession ; and the 
report declares that the number of practitioners is 
likely to decrease further for the next two or three 
years in consequence of the falling off of students which 
occurred in 1923 owing to the new regulations. This 
low-water mark in 1923 was a striking event to 
which attention was called in our columns at the time,! 
and a graph was drawn dealing with the figures for 
the preceding quarter of a century and the effect of 
war conditions upon them. It was then suggested 
that the diminution might have its root partly in 
economic conditions—possibly in a belief among 
parents that the medical profession was likely to be 
overcrowded and therefore not to present a fair 
prospect of livelihood. It was, however, evident that 
the surprisingly low figure of 1923 was in some degree 
an interregnum, for a certain number of students, 
who would no doubt under the old regulations have 
begun the study of chemistry and physics in October, 
only began their pre-registration work at this time 
and therefore remained unregistered until the following 
year. We may now assume that there were further 
factors at work in causing the diminution of 1923 
other than the mere technical postponement of 
registration owing to the new regulations, for the 
level of medical student entry from 1924 to 1927 is 
seen to vary between the limits of 1050 and 1250, 
whereas in the decade 1900-10 the line remained fairly 
steady about the 1500 level. The Council’s chart 
brings out another point of great interest, which is 
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that a certain proportion who register as students 
never proceed to their final qualification. This is 
ingeniously shown in the chart by drawing a curve 
of registered students who should have completed 
the six years curriculum, and superposing it on the 
actual qualification figures. During the years 1918-21 
the difference in| evel between these two curves is 
very striking, indicating how many students of 
medicine omitted to complete the curriculum on their 
return from active service in the war, at any rate 
in the normal time. In 1923-24, however, the number 
of practitioner registrations was considerably in 
excess of those entering six years previously. This 
may have been due partly to the retarded quali- 
fication of men who would have been in the 
1918-21 group of registered practitioners had they 
not been on active service, and partly to the 
advancement of some of the 1925 group, helped by 
the concessions and facilities for qualification in less 
than the regulation period offered to ex-Service 
students by the examining bodies. In 1925 there was 
actually a deficit of 1000 on the expected practitioner 
registration. These wide fluctuations due to post-war 
circumstances are not likely to be repeated, and the 
curves show a tendency again to resume their normal 
courses. In regard to wastage after qualification. 
the Medical Women’s Federation has reacted to a 
statement, loosely made in some quarters, that 
50 per cent. or thereabouts of women who qualify 
in medicine drop out of practice later owing to marriage, 
when it is presumed they cease from working at their 
profession. In order to test the accuracy of this state- 
ment the Federation has sent out a questionaire to a 
1000 of its members living within the British Isles. 
Replies received in 95-5 per cent. of inquiries indicate 
that only 9 per cent. of the total number have 
dropped out of practice, the figure including a number 
who only retired after many years of active and 
successful practice. A further analysis is given in 
regard to the career of 644 medical women who 
qualified from metropolitan schools during the 
vears 1923-25. Of these only 63 were known to have 
retired from practice, 62 of them (less than 10 per 
cent.) on marriage, whereas 41 others who married 
are known to be still working at their profession. It 
would be interesting to compare these figures with 
the wastage in the medical profession at large, but we 
do not know of any comparative figures on which 
conclusions could be based. 


COURSES IN TUBERCULOSIS. 


As already announced, the Joint Tuberculosis 
Council is arranging a series of post-graduate courses 
during the summer months, details of two of which 
have now been issued. At the Treloar Cripples’ 
Hospital and College, Alton, Hants, the programme 
will extend from June 25th to 30th, the inaugural 


class meeting Sir Henry Gauvain, the medical 
superintendent, at 11 A.M., on Monday, the 25th. 
The subject-matter of lectures will include the 


organisation and staffing of a hospital for surgical 
tuberculosis, the diagnosis and treatment of tuber- 
culous disease of the spine and hip, peritoneum and 
vlands, as well as instruction in the technique of helio- 
therapy, plaster-making and aspiration of abscesses. 
Dr. R. G. Bannerman will deal with light treatment 
from the bacteriological standpoint. Dr. W. S. Duke- 
Elder with tuberculous disease of the eye, and Dr. 
J. E. Wood with light treatment in pulmonary and 
non-pulmonary tuberculosis of adults at King 
George’s Sanatorium, Bramshott. On Saturday a 
visit will be paid to Sandy Point, Hayling Island, 
where sea-bathing is used as a therapeutic measure. 
At Cambridge, by arrangement with Dr. P. C. Varrier- 
Jones, a programme has been arranged from July 
2nd-te 7th: to be opened with an inaugural address 
by Sir Humphrey Rolleston on the Monday afternoon. 
Lectures during the next three days will include 
The Mental Factor in Tuberculosis by Dr. J. T. 





G. H. F. Nuttall, Chemotherapy and the Tubercle 
Bacillus by Prof. W. E. Dixon, a demonstration by 
Prof. J. B. Buxton, and lectures by Dr. W. Paton 
Philip and Dr. Louis Cobbett. On Friday there 
will be an all-day visit to the Papworth Village 
Settlement, and on Saturday morning a demonstra- 
tion by Prof. H. Roy Dean, on the Anatomical and 
Microscopical Changes present in Tuberculosis. In 
the case of both these courses no fee will be charged 
for the lectures or demonstrations, and the Minister 
of Health has been asked to allow expenses to rank 
for grant. Applications should be addressed to the 
Hon. Sec., Joint Tuberculosis Council Post-Graduate 
Courses, The Larches, Farnham Royal, Bucks. 


LIVER TREATMENT OF PERNICIOUS ANAMIA. 


THE May number of the American Journal of the 
Medical Sciences contains two new papers by Minot, 
Cohn, Murphy, Stetson, and Lawson on the treatment 
of pernicious anemia. Having now had a very large 
number of patients under observation they are able 
to trace in greater detail than before the effects of 
using whole liver or liver extract. They roughly divide 
the cases into two classes, according to whether the 
red cell count is below 24—3 million, or is above that 
figure. They say that in the latter class little or 
no reticulocyte response occurs as a result of liver 
treatment, though the red cell count rapidly 
and this fits in with the fact that in such cases the 
marrow picture, as shown by bone punctures, is more 
or less normal (normoblastic). In the former class, 
consisting of cases with low red cell counts, typical 
reticulocyte responses are found; and it in this 
group, according to their own findings and those of 
Castle and Peabody. that typical megaloblastic 
marrow is seen. This marrow picture is rapidly trans- 
formed by the use of liver, and it is thought that the 
simultaneous transformation of the marrow and the 
rapid rise and fall of the reticulocytes in the cireu- 
lating blood are intimately connected, the reticulocyte 
being the result of a rapid maturation of the megalo- 
blast. The number of reticulocytes per cubic milli- 
metre at their peak is found to be inversely pro- 
portional to the red cell count at the beginning of 
treatment, an observation which can be employed 
either in estimating the potency of a new extract 
or in substantiating a doubtful diagnosis. These 
facts, it is pointed out. all support the view that 
pernicious anzemia is a result of faulty development 
of the red cells rather than of undue hemolysis. 

In reference to the amount of liver or extract which 
should be used, details are given of the response made 
by patients who were fed on doses too small to produce 
a maximal effect ; from these it is deduced that the 
actual reticulocyte output per unit weight of liver is. 
within certain limits, roughly the same in every case. 
all the material supplied being used by the body. When 
full doses are given, some pat ients are able to employ 
more of the specific substance than others according 
to the condition of the marrow. This factor is 
obviously unknown at the beginning of treatment, but 
the American investigators consider that 300-400 g¢ 
of liver per day is enough in most cases, although 
patients in a critical condition should take 500-600 g., 
preferably in the form of an extract. A maintenance 
dose should be found for each patient when the red 
cell count is normal, since relapse will follow if live: 
treatment is discontinued. Two cases are mentioned 
in which thrombosis developed after very large doses 
had been given. In discussing the use of liver in 
other forms of anemia, they say that true secondary 
anemia presents quite a different problem ; 45 cases 
treated showed no improvement comparable to what 
might have been expected in the Addisonian variety. 
Five cases of doubtful origin did, however, give a 
typical response. Two of them were anzemias 
occurring in pregnancy, and the other three suggested 
primary disease of the blood, but were unlike per- 
nicious anemia. Mention is made of a good response 
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being obtained in treating a case of infection with 
Dibothriocephalus latus, which is known to cause an 
anemia of the primary type. 

In a third paper, by Cohn, Minot, Alles, and Salter 
appearing in the May number of the Journal of 
Biological Chemistry, an interesting account is given 
of the methods employed in making liver extracts. 
Further purification of the extract referred to in 
the other two communications has been obtained 
by precipitation with phosphotungstic acid. <A 
fraction of this precipitate is formed of phospho- 
tungstates of a substance which contains about 
19 per cent. of nitrogen, and which is probably of the 
nature of a polypeptide or a nitrogenous base ; 
only 0-6 g. of this is necessary per day to produce 
a good reticulocyte response in a case of pernicious 
anemia. Hitherto it has been necessary to test 
such extracts by observing their effect on patients, 
but it is mentioned that F. R. Sabin, of New York. 
has recently found that abnormally rapid develop- 
ment takes place in the megaloblasts of chick embryo 
preparations treated with potent liver extract. Also 
alterations in human reticulocytes in the presence of 
extract have been observed by Emerson. The 
advantage of this discovery to those engaged in the 
study of the specific substance contained in liver 
will at once be obvious. 


EXCESS OF IRRADIATED ERGOSTEROL. 


It has always seemed possible, though not very 
probable, that injury might be caused by excessive 
doses of any vitamin. Several workers have attributed 
certain symptoms to administration of an excess of 
vitamin A or of vitamin B, but the specificity of the 
intoxications described has not been definitely estab- 
lished. A. Kreitmair and T. Moll? (1928), however, 
give an account of a hypervitaminosis with vitamin D, 
which sounds really alarming. Their attention was 
focused on the subject by an article in which 
W. Pfannenstiel 2? (1927) described the effect of 
feeding half-grown rabbits with various doses of a 
preparation of irradiated ergosterol. Small doses 
raised the bactericidal power of the blood, but large 
doses caused severe cachexia and death. This 
observation agreed with the experience of Kreitmair 
and Moll, who had noticed that a daily dose of 20 mg. 
of irradiated ergosterol brought about the death of 
white mice in about six days. They therefore decided 
to make a much more thorough examination, using a 
variety of animals and noting the symptoms carefully. 
For white mice they found that 1 mg. daily was a 
lethal dose. when continued for 20 days ; larger doses 
caused more rapid death, but a smaller one, 0°5 mg., 
onlv caused loss of weight. For rats a dose of 5 mg. 
daily was lethal. for guinea-pigs 40 mg., for cats 
5 mg.. and for dogs 5 mg. per kg. of body-weight, but 
for fowls 50 mg. had no ill-effect, and for axolotls a 
dose of 10mg. was innocuous. At autopsy . an 
enormously rich deposit of lime was found, particu- 
larly in the walls of the vessels, in the heart muscle, 
stomach wall. lungs, kidneys, and intercostal muscu- 
lature. The large vessels and often the small ones, too, 
were converted into rigid tubes. The spleen was 
often markedly atrophic and the small intestine 
showed hemorrhagic inflammation of the mucous 
membrane. The picture was thus one of severe 
vascular sclerosis, to which the other symptoms were 
regarded as secondary, and it varied in severity with 
the species of animal. ’ 

In discussing their results, the writers recall the 
well-known cholesterol sclerosis which can be induced 
in rabbits, experimentally after five or six months 
feeding with a daily dose of at least 0°1 g. cholesterol 
daily. They state that a similar ergosterol sclerosis 
occurs after two to three months’ feeding with non- 
irradiated ergosterol, while the sclerosis just described, 
due to feeding with irradiated ergosterol, is acute in 


a rei ir and T. Moll : Miinch. med. Woch., 1928, lxxv., 637. 
” KYW Pfannenstiel : Klin. Woch., 1927, xlviii., 2310. 





eight to fourteen days. It is clear from their own 
experiments that the time which symptoms of sclerosis 
take to develop is inversely proportional to the dose. 
Unfortunately, the authors do not mention what was 
the dose of non-irradiated ergosterol to which they 
refer. Thisis important, for it must be remembered that 
when ergosterol is irradiated, it is not all immediately 
converted into vitamin D; a certain portion remains 
unchanged. In absence of further evidence, it is 
possible that the sclerosis which Kreitmair and Moll 
observed to develop in feeding large doses of irradiated 
ergosterol may be due to the unchanged ergosterol 
and not to the vitamin; but to whichever element 
the effect may be due, the fact remains that large doses 
of irradiated ergosterol are toxic. This need not. 
however, cause uneasiness. The authors point out 
how enormous is the toxic dose, relative to the known 
dose needed to cure rickets. For the rat. for instance. 
the toxic dose is greater than 1 mg., while the healing 
dose is 1/10,000 mg. If we calculate the toxic 
dose for a man on the basis of that for the eat. it is 
found that 100 mg. daily would be needed to produce 
ill-effects in man. According to A. Hottinger ? (1927) 
only 5 mg. daily are needed to cure an adult human 
being suffering from late rickets, tetany, or osteo- 
malacia. The risk of overdosage in an adult thus 
seems to be very small. Dr. H. Mackay pointed out 
in THE LANCET of May 5th (p. 924) that nothing was 
known as to the possible effect of overdosage in an 
infant, and recommended discretion in the use of 
antirachitic preparations. It is reassuring to learn 
that in animals the margin between therapeutic and 
toxic doses of vitamin D is so great, but the fact 
that definite pathological changes have been recorded 
lends point to her warning. 


MINERVA. 


THE twenty-ninth issue‘ of this admirable year book 
of the learned world follows the twenty-eighth, after 
an interval of less than two years. The time has been 
sufficient to expand the volumes, which are already 
rather stout to bear the name of the slim goddess of 
wisdom ; and, as Dr. Gerhard Liidtke expresses it, 
the abundance of material threatens to burst the 
bounds of a year book. In the last issue it was decided 
to print the names of the members of large scientific 
academies, and it is personal details of this kind 
which have increased the size of the volumes, to the 
great convenience of those who have to refer to 
them, as we are happy. to testify. In the interval 
the publisher has issued a Minerva Index, containing 
all the scientific institutes mentioned inthe vear book 
arranged topographically, and this third volume will 
be issued later, bound up with the name-index of the 
two volumes now before us. The editor of the year 
book is following more and more the practice of 
making the entriesin the language of the country con- 
cerned, so far as that language is of world-wide dis- 
tribution. He justifies against all gainsavers his custom 
of keeping close to the current postal addresses of 
names and institutions, although the usual (pre-war) 
alternative names are given in print of similar size. 
An asterisk calls attention to information which has 
not been revised for this issue, and may therefore 
be somewhat behind the date of revision which, for 
the rest of the book, is Nov. Ist. 1927. Information 
regarding medical and technical societies in North 
America has again been extended, and a welcome 
innovation is the standardisation of Slavonic names 
by Dr. Kuziela. Dr. Liidtke again acknowledges 
the editorial help of Dr. Friedrich Richter, and 
especially that of Frl. Chr. Pilger; their work must 
have been colossal. The first volume contains, as 
frontispiece, a portrait of the Spanish scientist, 
S. Ramon Cajal, and the second that of Dr. Kriisz, 
general director of the Prussian State Library. 





* A. Hottinger: Zeitsch. f. Kinderheilk., 1927, xliv., 3-4. 

*2 Vols., 1457 and 1306 pp. Vol. 3 will contain 960 pp. 
Subs. price for the 3 vols M. 80, increased to M. 90 after full 
publication. Berlin and Leipzig: Walter de Gruyter and Co. 
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POST-GRADUATE MEDICAL STUDY IN PARIS. 

THE Whitsuntide visit paid by the Royal Institute 
of Public Health to Paris hospitals, and its reception 
there, was an interesting gesture and counter-gesture 
which can hardly fail to have its effect on future 
medical relations between the two countries. The 
group itself was too large to organise for serious 
study. Some of the visitors, no doubt, did not aspire 
to anything more arduous than a cursory view of 
French medicine at its headquarters; but it was 
impossible for anyone who took part in the visit not 
to be impressed with the wealth of clinical material. 
with the vitality of the teaching staff. and with their 
ability to get through with the messages they 
intended to impart. Under such circumstances it 
is naturally the more dramatic and successful adven- 
tures of medicine which strike the eye than the 
patient and plodding work behind the scenes, but 
there in Paris hospitals an ample background, 
and what was seen and heard was unlikely to suffer 
from the need for comparison and perspective. The 
language difficulty is not insurmountable ; scientific 
talk is readily apprehended in any civilised tongue 
by those who know the elements of science, and 
everywhere, in theatre and lecture-room, the French 
voice and intonation were found to be well adapted for 
instruction. Paris hospitals, too, are organised in a 
way which surprises the Londoner. With one or 
two exceptions all of them are constituent parts of 
the Assistance Publique, and as such were being 
rebuilt and re-equipped, in accordance with a central 
plan, when the scheme was interrupted by the out- 
break of hostilities in 1914. Some hospitals. like the 
Pitie, are now practically rebuilt ; others. like the 
Salpétri¢re, retain all their medizval charm: while 
in many there is a piquant contrast between the new 
wards on the pavilion system and the old stone-work 
of the cloistered buildings. Another surprise to 
the Londoner is the spaciousness of the hospital 
grounds and the leafy verdure of the gardens as one 
passes from ward to ward, from theatre to laboratory. 
All the chief hospitals are situated within an easy 
tram or ‘bus ride, almost within walking distance 
of the central school of medicine. The visit itself 
may be regarded as a reconnaissance rather than as 
a finished event, for among the party was a large 
sprinkling of recently qualified men and women 
on the look-out for opportunities of post-graduate 
study in some congenial direction. Four of the 
hospitals—Hotel-Dieu, Pitié, Charité, Saint-Antoine 

-are organised specially for surgery, three others 
Laénnec, Beaujon, Necker—for medicine, while 
obstetrical study centres at Baudelocque, Tenon, and 
Maternité, Beaujon being reserved for the instruction 
of midwives. In special subjects the ophthalmologist 
will turn to Hoétel-Dieu, the neurologist to Salpétriere, 


1s 


the alienist to Sainte-Anne, the gynecologist to 
Broca, the student of genito-urinary diseases to 
Necker. The Association for the Development of 


Medical Relations will offer any of these the informa- 
tion needed for choice and organisation of study. 
We shall return in more detail to the institutes 
visited, in the meantime warmly congratulating 
those who arranged the visit upon an event of some 
medical and international significance. 


MATERNAL MORTALITY. 

WHEN introducing the estimates of the Ministry 
of Health on May 15th, Mr. Neville Chamberlain ! 
contrasted the decline of the death-rate among the 
population in general, and among young children, 
with the continuance of a high maternal mortality. 
He pointed out that out of every 250 mothers one 
died in childbirth—a state of things which had 
persisted for the last 20 years—and said that the 
time had come to make a ** great new effort ’’ to bring 
down these persistently high figures. That they are 
very far from irreducible will be evident to anyone 





+ THE LANCET, May 19th, p. 1049. 
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familiar with the figures quoted in the discussion 
reported on p. 1178 of our present After 
outlining a scheme by which local medical officers 
of health will inquire into the circumstances of every 
death during childbirth and practitioners will be 
asked to supply information to the Ministry, 
Mr. Chamberlain went on to announce the formation 
of a committee to consider the training and working 
conditions of midwives. We have already recorded * 
the terms of reference and membership of this 
committee, and need only recall that its medical 
members are Sir Robert Bolam (chairman), Dr. J 


issue, 


Bone. Dame Janet Campbell, Dr. W. A. Daley. 
Dr. J. S. Fairbairn, and Dr. F. N. Kay Menzies. 
Its appointment has now been closely followed 
by the establishment of a second Departmental 


Committee, which is “to advise upon the applica- 
tion to maternal mortality and morbidity of 
the medical and surgical knowledge at present 
available, and to inquire into the needs and direction 
of further research work.” Sir Newman, 
the Chief Medical Officer of the Ministry, will be 
chairman, and the members, all of whom belong to 
the medical profession, are: Prof. F. J. Browne, 
Dame Janet Campbell, Mrs. Ethel Cassie, Dr. Leonard 
Colebrook, Prof. Archibald Donald, Dr. C. E. 8S. 
Flemming, Sir Walter M. Fletcher, F.R.S., Dr. 
Harold Kerr, Dr. W. H. F. Oxley, Prof. Miles Phillips, 
Dr. C. E. Tangye, and Dr. O. L. V. de Wesselow. The 
secretary will be Dr. Margaret Hogarth, to whom all 
communications relating to the work of the Committee 
should be addressed at the Ministry. 


( reorge 


POST-OPERATIVE TETANUS IN SCOTLAND. 

As an outcome of an inquiry into the occurrence 
of post-operative tetanus undertaken for the Scottish 
Board of Health, Prof. T. J. Mackie concludes that 
the manufacture of surgical catgut should be con- 
trolled by the Ministry of Health under the Thera- 
peutic Substances Act. In collaboration with Dr. 
DD. G. S. M’Lachlan, Prof. Mackie has prepared and 
published a report * which sets out the circumstances 
surrounding a of II occurring in one 
institution, presumably in Scotland. The name of 
the institution is not revealed, nor the date of the 
so-called ** recent nor is there any indication 
in the terms of reference over what period the inquiry 
was pursued or when it was completed. All these 
details, which must have been deliberately omitted, 
would be of interest to readers of the report, though 
it cannot be said that any of them are directly relevant 
to the purpose of the inquiry, or that its scientific 
diminished by their In official 
reports, however, it is customary for full information 
to be given, and public confidence is more likely to 
be enhanced than diminished by a documented 
account of untoward events, and of the steps taken to 
prevent their recurrence. It is at any rate satisfactory 
to be assured that the last case of the series occurred 
over a year ago. After 4 cases of tetanus and 1 of 
gas gangrene had been reported within six weeks, 
the particular supply of catgut was stopped * and 
during the succeeding 12 months (up to present 
date) no further were reported. From the 
schedule in which details of the 11 cases are tabulated, 
it appears that nine developed tetanus, vas 
gangrene, and one a sporing anaerobe infection with 
muscular spasms. of which the organism was not 
demonstrated to be tetanus. The incubation period 
varied between 7-12 days, except in the of 
gas gangrene (two days). and in the non-fatal cases of 
tetanus (14 days). Six of the cases were gynecological, 
five being repair operations. Catgut from the same 


series cases 


cases, 


is absence. 


cases 


one 


case 


source was used in all cases. Five occurred in one 
theatre. the rest being distributed over different 
theatres; the operations were performed by ten 


different surgeons. The technique of sterilisation in 


1THE LANCET, May 26th, p. 1104. 
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the various theatres was inquired into and appeared 
to be highly efficient. The question of auto-infection 
was considered and not definitely excluded, but in 
view of the fact that other inquiries pointed so 
definitely to an external source of infection, it was not 
pursued. 

Prof. Mackie gives numerous references from recent 
medical and surgical literature to records of cases of 
post-operative tetanus: in many of these catgut 
was considered the most probable cause. The fact 
that the tetanus bacillus occurs as a commensal 
organism in the intestinal tract of various herbivorous 
animals suggests that surgical catgut, which is 
prepared from sheep's intestines, must be regarded 
as a potential source of the organism. The anaerobic 


sporing bacilli produce highly resistant spores, 
capable of withstanding physical and chemical 
agencies which kill non-sporing organisms, and, 


moreover, spores deeply embedded in the substance 
of a catgut string may be protected from germicidal 
agents which would otherwise destroy them. The 
incidence of post-operative tetanus in the particular 
institution with which this inquiry was concerned 
was peculiar in that a series of cases occurred within 
a limited period. During this period the institution 
was supplied with surgical catgut almost entirely 
from one source, mostly in the form of ** dry strings ” 
which had already undergone processes of sterilisation 
in their preparation from raw material, but were not 
suaranteed free from surface contamination ; 
before surgical use they were subjected to further 
bactericidal treatment. 

The relation of contaminated catgut to post- 
operative tetanus and gas gangrene was studied 
experimentally by Prof. Mackie and Dr. M’Lachlan, 
and also the resistance of bacterial spores to physical 
and chemical agencies, with special reference to the 
sterilisation of catgut. Specimens of the catgut 
were taken at various stages of preparation and were 
examined for tetanus and allied bacilli. In a con- 
siderable proportion of specimens from different 
sources sporing anaerobic bacilli related to B. tetani 
were found, and from one specimen B. tetani was 
actually isolated after the catgut had been treated 
by the routine bactericidal processes and had been 
stored in a stoppered bottle ready for use. Prof. 
Mackie and his colleague came to the conclusion 
that certain of the sterilisation processes relied on 
in the preparation of catgut were not efficacious. 
Amongst the various agents tested they found the 
most effective and practicable to be iodine in a watery 
solution, and hydrogen peroxide. These processes 
should, however, be controlled by bacteriological 
tests on samples from each batch. It must be remem- 
bered that the presence of B. tetani in raw material 
may be highly variable; certain batches only may 
be contaminated, and, moreover, bactericidal pro- 
even if not entirely effective, may have 
destroyed the majority of spores. The survivors 
may be extremely scanty and irregular in their 
distribution in the catgut strands, and the thickness 
of certain strands may protect them from destruction. 
These considerations may account for the infrequency 
of cases relative to the total number of operations 
carried out in which catgut was used. The possibility 
that primary sepsis in an operation site may be a 
predisposing factor in the development of post- 
operative tetanus receives some support from this 
investigation. In any case there seems no doubt. 
in view of the difficulties of eliminating sporing 
organisms from this material and the inefficacy of 
various methods which have been relied on for this 
purpose, that the manufacture of surgical catgut 
should be subjected to more rigid control. 


as 


cesses, 


Two donations of £50,000 each have been made to 
the Royal Free Hospital, London, by Lord Riddell 
and Mr. Alfred Levy, the President and Treasurer of 
the hospital. These sums were guaranteed some time 
ago in order to secure a gift of £200,000 from Mr. 
George Eastman, which is to be used for the foundation 





of a dental clinic. This clinic will be started on the 
same lines as one established by Mr. Eastman at 
Rochester, U.S.A. 


THE Samuel Augustine Courtauld Institute of 
Biochemistry at the Middlesex Hospital will be 
opened at 3.30 P.M. on Thursday, June 14th, when 
Sir Archibald Garrod will give an address on the 
Place of Biochemistry in Medicine. We are asked 
to say that former students of the hospital will be 
admitted on presentation of their card. 








DISEASE IN 
DURING THE WEEK ENDED 

MAY 267TH, 1928. 

Notifications.—The following cases of infectious 
disease were notified during the week :—Small-pox, 
258 (last week, 336); scarlet fever, 1575; diphtheria, 
1044; enteric fever, 53; pneumonia, 1192; puerperal 


INFECTIOUS ENGLAND AND 


WALES 


fever, 50; puerperal pyrexia, 91; cerebro-spinal 
fever, 5; acute poliomyelitis, 2; acute  polio- 
encephalitis, 2; encephalitis lethargica, 27: typhus 


fever, 2; continued fever, 2; dysentery. 12; 
ophthalmia neonatorum, 107. No case of cholera or 
plague was notified during the week. 

The cases of small-pox were notified from the 
27 counties: London, 5; Bedford, 6 ; 
3; Devon, 3; Durham, 50; Gloucester, 6; Hertford, 4; 
Kent, 1; Lancaster, 12; Leicester, 5; Lincoln, parts of 
Holland, 2, parts of Kesteven, 2, parts of Lindsey, 4; 
Middlesex, 1; Norfolk, 5; Northampton, 1; Northumber- 


following 
Chester. 1; Derby, 


land, 24; Nottingham, 9%; Stafford, 22; Surrey, 2; 
Sussex East, 1; Warwick, 10; Yorks, North Riding, 6, 
West Riding 44; Glamorgan, 8; Monmouth, 21. It is 


noteworthy that although the disease is so widespread the 
total number of cases reported is not increasing. 

The number of patients in the Infectious Hospitals of th: 
Metropolitan Asylums Board on May 29-30th was as follows : 
small-pox, 25 scarlet fever, 1679; diphtheria, 
enteric fever, 27; measles, 990; Wwhooping-cough. 
puerperal fever 15 (plus 13 babies) ; encephalitis lethargica, 
69 ; poliomyelitis, 1 ; “* other diseases’’ 29. At St. Margaret’s 
Hospital there were 15 cases of marasmus, and 1) babies 






2050 : 


147; 


(plus 7 mothers) with ophthaimia neonatorum. 
Deaths.—-In the aggregate of great towns, including 

London, there was no death from small-pox. 2 (1) 

from enteric fever, 51 (26) from measles, 4 (1) from 


scarlet fever, 42 (13) from whooping cough, 40 (11) 
from diphtheria, 37 (6) from diarrhoea and enteritis 
under two years, and 74 (22) from influenza. The 
figures in parentheses are those for London itself. 

The fatal case of enteric fever outside London occurred 
at Salford. Of the 25 fatal cases of measles outside London 
9 were reported from Liverpool and 3 from Middlesbrough. 
Of the 29 fatal cases of whooping-cough outside London 
9 were reported from Birmingham and 5 from Liverpool. 
During the same week 9 deaths from whooping-cough were 
reported from Glasgow. 

The number of stillbirths registered during the week 
was 317 in the great towns (corresponding to a rate 
of 44 per 1000 births) including 53 in London. 

The death assigned to small-pox at Bradford in the return 
for the week ended May 12th was, we learn from Dr. J. J. 
Buchan, that of a man, 46 years of age and unvaccinated, 
admitted in an extremely emaciated condition, to the small- 
pox hospital from the Bradford Municipal Hospital where he 
had been a patient since October last, suffering from neoplasm 
of the lung. The small-pox was of contluent type and 
probably only shortened his life by a few weeks, the primary 
cause of death being neoplasm of the lung. 

The Cases of Typhus Fever.—Two cases of typhus 
notified in the Metropolitan Borough of Stepney were 
those of a tailor’s machinist, aged 48, admitted to 
St. Peter's Hospital, Whitechapel. on April 30th, 
with a diagnosis of influenza, and his wife. aged 51, 
admitted on May 30th. In the man’s case pyrexia 
and continued headache were followed by a state of 
complete apathy in which the development of a 
petechial rash suggested the need for special tests, 
when both the Weil-Felix and Wassermann reactions 
were found to be positive. In the woman’s case the 
temperature fell by lysis and rash was absent. although 
delirium persisted ; positive findings of Wassermann 
and Weil-Felix assured the diagnosis and resulted in 
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her transference to the M.A.B. Hospital on June 2nd. 
Dr. A. Randle and Dr. C. Marian have kindly 
supplied clinical histories of these two cases, embodying 
a number of interesting features, which we hope to 
publish next week. A case of typhus notified in the 
urban district of Herne Bay was, we learn from 
Dr. A. M. Watts, that of a patient residing in a 
neighbouring rural district. 
doubt as to the diagnosis, although 
condition justified the notification. 

A Small Epidemic of Typhoid at Bath.— As will have 
been seen from our summary of the Weekly Returns 
a number of cases of typhoid fever have been notified 
from Somerset during April and May. Twenty-six of 
these cases have occurred in an outlying part of the 
city of Bath, known as Bathwick, situate too high 
on the hillside to be reached by the ordinary water- 
supply of the city. It is now regarded as probable 
that the outbreak has been due to the pollution by 
a faulty drain of the highest of three water tanks 
on the hillside, as there has been no evidence of 
further infection since this drain has been put right. 
The last case, notified on June 4th, was that of a 
patient who had been under suspicion for ten days, 
and we understand that Dr. J. F. Blackett. the 
medical officer of health, regards the epidemic as 
over. Unfortunately, two of the cases have proved 
fatal. 


the clinical 





MEMORIAL FUND TO SIR DAWSON WILLIAMS. 


SINCE the first list was published in these pages 
subscriptions have been received from the following. 


LIST OF SUBSCRIBERS. 
F Peter Abercrombie ; Dr. Theodore Dyke 
wv. C. J. H. Aitkin (Kilnhurst); Dr. A. Gunn Auld. 
B.—Dr. Bernard Batt (Bury St. Edmunds); Dr. A. T. Bazin 
(Montreal); Major-Gen. Sir Alfred Blenkinsop (Frensham) ; 
r J. Bond, F.R.C.S. (Leicester). 

c.—Dr. J. N. Cameron (Toronto); Dr. Wayland C. Chaffey 
(Hove); Dr. David Clow (Cheltenham); Dr. Alice Sanderson 
Clow; Dr. T. T. Cockill (Milford); Sir W. Collins, F.R.C.S.; Dr. 
Sidney Coupland (Oxford); Lt.-Col. D. G. Crawford, I.M.S. 
(Ealing); Prof. J. R. Currie (Glasgow); Mr. H. Morriston Davies, 
F.R.C.S. (Ruthin); Dr. W. F. Dearden (Old Trafford) ; Dr. Henry 
Devine (Virginia Water). 

-Col. R. H. Elliott, F.R.C.S. 

F.—Dr. Thomas Fawsitt (Oldham); Mr. H. N. 
F.R.C.S.; Dr. Louise Fraser (San Remo, Italy); 
Fullerton, F.R.C.S. (Belfast). 

G.—Dr. R. P. Garrow (Chesterfield) ; 
Dr. F. W. Goodbody; Dr. T. 


14.—Dr. Acland ; 
I 


Fletcher, 
Prof. Andrew 


De. BR. A. 
A. Goodfellow (Manchester) ; 
Mr. Gordon Gordon-Taylor, F.R.C.S.: Dr. ", Gosse (Park- 
stone); Dr. A. E. Gow; Mr. A. M. H. Gray, F.R.C.S. 

H.—Mr.C. D. Hamilton, M.R.C.S. (Athens); Dr. C. B. Heald; 
Dr. W. E. Hempson (Tunbridge); Mr. E. E. Hughes, F.R.C.S. 
(Manchester) ; Dr. W. Hunter. 

.—Dr. A. J. Jex-Blake (Nairobi). 

K.—Prof. Mary F. Lucas Keene; Dr. Lawrence 
(Rochdale); Dr. V. Ridman King (Swindon). 

L.—Dr. E. E, Laslett (Hull); Dr. R. D. Lawrence; Dr. 
T. W. P. Lawrence (Tadworth); Dr. A. A. Lendon (Adelaide) ; 
Sir John Lynn-Thomas, F.R.C.S. (Liechryd). 

M,—.Lt.-Colonel R. and Mrs. McCarrison, (Coonoor, India); 
Dr. 3. Morton Mackenzie (Dorking); Dr. Elizabeth MeVail ; 
Sir Philip Magnus, Bt. (Chilworth); Lady Mott (Bournemouth). 

Mr. H. W. Nott, M.R.C.S. (Guildford). 

O.—Dr. Joseph O’Connor (Woking); Lt.-Col. F. 
Mr. Robert Ollerenshaw, F.R.C.S. (Manchester). 

P.—Dr. George Parker (Clifton); Mr. Norman 
F.R.C.S. 

R.—Mr. H. H. Rayner, F.R.C.S. (Manchester) 
Richardson, M.D. (Cheltenham). 

S.—Dr. D. W. Samways (Mentone) ; 
Dr. W. W. Shrubshall (Brighton). 

T.—Dr. Edward Thompson (Omagh). 

_W.—Dr. Chalmers Watson (Drem, East Lothian); Dr. W. 
Watkins-Pitchford (Bridgnorth) ; Dr. G. N. Wauchope (Hove) : 
Dr. J. W. Weir (E. London, 8. Africa). 

_ Incorrectly entered in previous list.—Mr. Eric Watson-Williams, 
F.R.C.S., should read Dr. Patrick Watson-Williams. 


Gibbons; 


Kilroe 


O’Kinealy ; 
Patterson, 
; Mrs. Sophia 


Dr. S. Gilbert Scott; 


_ Those who may have overlooked the matter are 
invited to send their subscription before Saturday, 
June 16th, when the list must be definitely closed. 
The organising committee will then draw up recom- 
mendations for the disposal of the fund, and all 
subscribers will shortly afterwards be requested to 
attend a meeting to consider them. The hon. 


oe aes is Sir StClair Thomson, 64, Wimpole-street, 


There is. he adds, some | 











Modern Technique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CCLXXIX.—THE AMBULATORY TREATMENT 
OF VARICOSE VEINS. 

I.* GENERAL CONSIDERATIONS AND TECHNIQUE. 

THE results obtained in the treatment of varicose 
veins by means of injections show this method to have 
a permanent place as a therapeutic measure. Many 
different substances are in current use as intravenous 
sclerosing agents, but the object of all of these is the 
production of a phlebitis in the vein wall. This 
phlebitis is primarily either physical or chemical, 
depending upon the agent employed. A_ gradual 
thrombosis of the vein occurs; this is followed by 
organisation and eventually fibrosis of the thrombus, 
leaving a thin fibrous cord in place of a dilated and 
tortuous vein. The treatment is throughout ambu- 
latory and need in no way interfere with the patient’s 
work or recreations. Considerable 
recently centred around questions of technique, 
notably the nature and amount of the substance 
injected, the posture of the patient, and the use of a 
tourniquet. The method is not yet old enough to 
have become stabilised in detail; but the technique set 
out below has proved convenient and easily workable. 
With the exception of patients in whom contra- 
indications exist, the method is applicable to all 
cases of varicose veins, even in old patients or in the 
presence of complications such dermatitis 01 
ulceration. 


discussion has 


as 


The Circulation in Varicose Veins. 

A considerable body of evidence both clinical and 
experimental goes to show that there is marked 
abnormality of the venous circulation in varicose 
conditions. On the whole, this evidence suggests that 
in patients with severe varicosity of the internal 
saphenous vein and in whom the Trendelenburg sign 
is positive, the blood flow in this vein is directed 
away from the heart when the patient is in the 
upright posture, but if the limb be raised to 45° on 
higher the flow is either stationary or sluggishly 
towards the heart. 

Experimentally, this has been shown by the use of 
the hamadromometer and by radiographic studies. 
That there is similarly a reversal of the blood flow 
in the skin capillaries of the leg under these con- 
ditions has been shown by Magnus using the skin 
microscope. In severe varicose states, therefore, the 
blood coming from the deeper parts of the limbs 
passes upwards in the femoral vein, reaches the level 
of the saphenous opening, and a certain amount of it 
passes into the internal saphenous vein and travels 
distally along this. From the lower part of the 
saphenous vein area the blood returns to the deeper 
system either by way of anastomotic veins, or after 
having passed through the capillary bed once more, 
in a reverse direction. Under these conditions certain 
areas of skin will be supplied with blood which 
has already once circulated through the capillary 
bed. These factors of the venous circulation are 
of fundamental importance in the development of 
varicose dermatitis and ulceration, in their chronicity 
and their resistance to purely local treatment. 

This theory of the venous circulation is supported 
by clinical observation of the conditions under which 
varicose ulcers may be cured. Healing may be 
attained by adequate rest, by bandaging the affected 
limb to secure competent valve action of the veins, 
by surgical extirpation of the diseased veins, or by 
their intravenous thrombosis. All of these methods 
lead to the breaking of the vicious circle which 
permits of venous stagnation and capillary reversal. 


* Part II., dealing with Reactions, 


and 
Results, will appear in our next issue. 


Complications, 











1190 THE LANCET,] AMBULATORY TREATMENT 


OF VARICOSE 





VEINS.—-THE SERVICES. [JUNE 9, 1928 








The varicose ulcer results primarily from malnutri- 


tion of certain areas of skin due to the mechanics 
of the circulation in varicose conditions, and its 
prophylactic treatment lies in the cure of un- 


complicated varices. 
The Histology of Thrombosis. 

The processes occurring in the vein wall and its 
lumen following intravenous sclerosing injections 
have been studied experimentally, both in man and 
in animals, by removing portions of veins at varying 
intervals afterwards. These studies all show that in 
response to the irritation of the injected fluid a 
chemical phlebitis of the vein wall occurs, leading to 
the production of a firm, adherent thrombus over the 
affected segment. There is considerable swelling of 
the wall of the vein and proliferation of its cell ele- 
ments, and this is rapidly followed by organisation of 
the thrombus. The fibrosis, however, may take three 
months to become completed. The thrombosis of 
the vein occurs in response to the very active changes 
occurring in the vein wall, and at no stage whatever 
is the thrombus soft or loosely attached. For these 
reasons detachment of a portion of the thrombus 
with all its attendant risks becomes a very 
possibility. 

The Quinine-urethane Method. 

Many different solutions can be employed to produce 
thrombosis in varicose veins. The one about to be 
described was introduced by Génévrier, and gives 
very good results. 


remote 


Quinine 


Hydrochloride, 4 x. ; 
ad 30 c.cm. 


urethane, 2 g.; aq. dest., 

The solution is made up in small rubber-capped 
vaccine bottles and is then sterilised by boiling. As 
some of the quinine salt crystallises out on cooling, 
the bottles should be allowed to stand in warm water 
for a few minutes before use to redissolve this. 


Technique of Injections. 

The technique I employ is as follows :— 

With the patient standing an Esmarch’s tourniquet 
is applied, proximal to the proposed site of injection. 
The only object in applying the tourniquet is to 
render the veins prominent during the actual insertion 
of the needle into the lumen of the vein, and in all 
cases it should be removed before the injection is 
given. The patient then lies down and the area of 
proposed injection is thoroughly cleaned with spirit. 
The needle of a 5 c.cm. syringe containing the quinine- 
urethane solution is introduced obliquely through 
adjacent healthy skin into the lumen of the vein it 
is desired to thrombose. The plunger is slightly with- 
drawn to confirm the correct position of the needle, 
and the tourniquet removed. The injection is then 
slowly given at the rate of 1 c.cm. in 15 seconds. The 
object of removing the tourniquet before giving the 
injection is to have the vein in as collapsed a state as 
possible during the injection, and to ensure the 
quinine-urethane solution reaching the vessel walls 
in a high concentration. The needle is withdrawn 
and firm digital pressure applied with a sterile swab 
at the site of injection for about two minutes. A small 
collodion dressing on wool is then applied and when 
dry the area is firmly bandaged. The maintenance 
of digital pressure after injection, followed by ban- 
daging, is designed to lessen the risk of leakage of 
blood mixed with the injection material into the 
tissues around the site of puncture. Should this 
occur local complications may follow. The patient is 
allowed to proceed home and to carry on with his 
normal activities. Rest is never enjoined but the 
patient is always warned of the reactions which 
follow injection. He returns for further treatment at 
the end of a week. 

Dosage. 

In using the quinine-urethane method it is always 
advisable to commence injections with a very small 
dose. The one usually employedis}c.cm. The object 
of this is to test, firstly, the local reaction of the veins 
to the solution ; and, secondly, the patient’s sensitivity 








to quinine, though it is exceptional for any general 
reaction to occur in the doses customarily given. 
After the first injection larger doses may be used, but 
never more than a total of 4 c.cm. at any one sitting. 
The injection may be given in amounts of 1 ¢.em. or 
more at various sites, but as a rule not more than 
3 c.cm. should ever be given at onesite. Inthe majority 
of cases an injection of 1 c.cm.will be found sufficient 
to thrombose an area of about 2 inches on either side 
of it. But it should be borne in mind that no two 
cases react exactly alike, and decisions as to dosage 
must be influenced by the degree to which throm- 
bosis is produced. 
Site of Injection. 

The first injections should always be made in the 
most distal part of the affected area and each succeed- 
ing injection should be made proximal to it. This 
enables the operator to distinguish easily veins which 
are still patent from those which are thrombosed. In 
the majority of cases, therefore, the injections will 
begin on the inner side of the lower third of the leg. 
If, however, the varicose condition involves the inner 
side of the foot and the region of the internal malleolus, 
these sites should not be injected at the commence- 
ment of the treatment; after the course the veins 
will probably be found to be much smaller in size and 
as a rule give rise to no further symptoms. Should 
it be decided to inject these areas, however, it is as 
well to bear in mind that the pressure of boots and 
shoes is likely to cause some discomfort whilst throm- 
bosis is proceeding. 

The whole of the saphenous tract may be treated 
to within 4 inches of the saphenous opening. 


REGINALD T. PAYNE, M.B., B.S., F.R.C.S. Eng., 


Chief Assistant to a Surgical Unit, St. Bartholomew’s 
Hosp.; Registrar, Royal National Orthopedic Hosp. 








Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 


Surg. Lts. R. W. Higgins to Tamar, for R.N. 


HosplL., 
Hong-Kong; and D. R. Campbell to Impregnable 


, temp. 


ROYAL NAVAL VOLUNTEER RESERVE. 
Surg. Lt. H. E. Hall to be Surg. Lt.-Comdr. 


ROYAL ARMY MEDICAL CORPS, 
Maj. C. R. Millar to be Lt.-Col. 
Maj. B. Varvill retires on retd. pay. 
Capt. T. H. Twigg to be Maj. (Prov.) and remains secd. 
Temp. Capt. J. W. Pell relinquishes his commn. and 
resumes the rank of Capt. 
Temp. Lt. J. D. Cooper relinquishes his commn. 


ARMY DENTAL CORPs, 
Capt. P. E, Jedsop, late T.A. Res. of Off.. to be Capt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
General List: Maj. J. H. Donnell, having attained the 
age limit, relinquishes his commn. and retains his rank. 
General Hospitals: Capt. W. Seymour, having attained 
the age limit, relinquishes his commn. and retains his rank. 
Hygiene Companies : Capt. D. Smith, having attained the 
age limit, relinquishes his commn. and retains his rank. 


ROYAL AIR FORCE. 
The undermentioned Flying Officers are promoted to the 
rank of Flight Lt.: P. H. Perkins and S. F. Heatley. 
RESERVE OF AIR FORCE OFFICERS. 


Flight Lt. F. K. Wilson is transferred from Class D (ii) 
to Class D (i). 
INDIAN MEDICAL SERVICE, 


Capts. Munguldas Tuljaram Khandwala, J. 
Ghulam Ahmad Khan to be Majs. 
Capt. R. T. W. Stoney retires, receiving a gratuity. 


Rodger, and 
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Special Articles. 


FOOT-AND-MOUTH DISEASE IN MAN. 
By J. A. ARKWRIGHT, M.D., F.R.C.P., F.R.S., 


ASSISTANT BACTERIOLOGIST, LISTER INSTITUTE, LONDON, 
. 


ALTHOUGH the occurrence of foot-and-mouth disease 
in man has lately been mentioned in the daily press 
as a definite risk, human cases are rarely heard of 
nowadays, and it is doubtful how many of those 
formerly so described were really due to this cause. 

During the latter half of the nineteenth century, 
when the disease was very prevalent in our flocks and 
herds, many cases of stomatitis in man, scmetimes 
accompanied by vesicles on the hands, were attributed 
to the same infection. Seme of the human patients 
had been in contact with diseased cattle, but most 
of them were believed to have been infected by 
drinking their milk. The transmission from man to 
man has only rarely been suspected. In some of 
the years during that epizodtic period not only was the 
total number of animals attacked very large, but the 
number which were sick at the same time must have 
been very great, since slaughter was not adopted as a 
general policy. 

In 1869 A. McBride recorded a number of cases in 
man collected from 22 different sources. All these he 
regarded as undoubted infections with foot-and-mouth 
disease. In seme instances several members of one 
household were affected. Of four cases of vesicular 
stomatitis which he observed himself three occurred 
in one family after drinking the milk of cows suffering 
from the disease ; the fourth, a butcher, appeared to 
have directly inoculated his mouth by holding an 
infected knife between his lips. In the same year 
Dr. Thorne Thorne investigated an epidemic of 
stomatitis the distribution of which was associated 
with the milk-supply. He inclined to the view that 
the infection was derived from cattle suffering from 
foot-and-mouth disease. In 1884 an epidemic of 
severe vesicular tonsillitis and enlarged glands occurred 
at Dover. In this outbreak also infection by the milk 
of cows suffering from foot-and-mouth disease was 
suspected. About the same time a smaller outbreak 
attributed to a similar cause was reported from 
Norfolk ; the patients were children, and two of them 
died. Cases of foot-and-mouth disease occurring 
singly or in groups have often been described on the 
Continent. In 1896 Bussenius and Siegel collected 
records of over 1500 supposed cases of this disease in 
human beings including 600 which had recently 
occurred in Prussia. 

The real nature of many of these outbreaks, however, 
was disputed at the time and subsequent experience 
has suggested that cases of sore mouth and throat and 
of pustular eruption due to other causes have often 
wrongly been accepted as manifestations of foot-and- 
mouth disease in human beings. Epidemics of fever 
and tonsillitis due to streptococci,in which the infection 
is spread by milk, are now well known and not 
infrequently the infection has been traced to cows 
with inflamed udders. Moreover, since milch cows 
attacked with foot-and-mouth disease often suffer 
from mastitits due to secondary infection with 
streptococci and other bacteria, it seems probable that 
some of the milk-borne epidemics referred to above 
were due to bacterial infections and not to foot-and- 
mouth disease. 

Transmission to Man. 

In 1921 Lebailly investigated ten cases of aphthous 
stomatitis, believed to be foot-and-mouth disease, 
which were attributed to drinking infected milk. He 
made three attempts to transfer theinfection from 
man to cattle without success. He also tried three 
times to transmit foot-and-mouth disease from cattle 
to man, but with negative results. Lebailly accord- 
ingly expressed his doubts as to the possibility of the 
transmission of foot-and-mouth disease to man. But 








in spite of this and other adverse criticism, which has 
been in part a reaction against the former too ready 
belief in human susceptibility to foot-and-mouth 
disease, there can be little doubt that this disease has 
occasionally been transmitted to man. For instance, 
the recorded of a veterinary surgeon who 
accidentally infected himself from an animal which he 
was examining and had five vesicles on the lips and 
tip of the tongue, and some of the cases related by 
McBride appear to be based on equally good evidence. 
In three or four instances the diagnosis has been 
confirmed by the re-infection of animals from man. 
Schautze in 1893 described a case of foot-and-mouth 
stomatitisin man from which he successfully inoculated 
two calves. Bertarelli, in 1908, recorded two human 
cases acquired by direct contact with animals; in 
both there were large vesicles in the mouth and on the 
lips. With vesicular fluid from one patient he obtained 
typical vesicles on the ear and lip of a calf. Favero 
also is said to have successfully inoculated a calf from 
a human case in 1914. It must, however, be remem- 
bered that vaccinia and herpes labialis and me 
lesions due to coceal infections are also transmissible 
to animals and vice versa. 

Comprehensive and critical reviews of all available 
records of reputed foot-and-mouth disease in man 
are to be found in the papers by Cadiot (1914) and by 
Gins and Krause (1924). The diagnosis of foot-and- 
mouth disease in man can only be conclusively estab- 
lished by producing in a susceptible animal local and 
generalised vesicles recognisable by one familiar with 
the disease, and by showing that immunity to the 
same type of foot-and-mouth disease results. These 
criteria have never been satisfied, but no doubt can 
reasonably attach to the two following records of 
foot-and-mouth disease in man : 

Pape, who with Waldmann in 1921 discovered the method 
of infecting guinea-pigs with foot-and-mouth disease, cut 
his thumb with a broken glass vessel whilst collecting virus 
from a pig. Two days later he had slight headache and 
shivering. On the third day vesicles began to develop on 
the palms and soles and continued to appear at these sites, 
but not elsewhere, for two days. There were 25 vesicles in 
all varying in size from a flax-seed to a cherry-stone. They 
contained clear fluid and rapidly healed without suppuration. 
The only buccal lesion was a slight swelling and tenderness 
on the gum on one side at the time of the cutaneous eruption. 
This occurrence was before the discovery of the susceptibility 
of guinea-pigs and no animals were inoculated, but Pape, 


case 18 


SC 


when later inoculated with foot-and-mouth virus, proved 
to be immune. 
In 1922 several cases of vesicular stomatitis, sometimes 


with vesicles on the hands also, occurred in the province of 
Como, where there was an epizodtic of foot-and-mouth 
disease. Clear fluid from the vesicles of one of these patients 
with bullous stomatitis was taken to Milan and inoculated 
by Pancera into guinea-pigs and a calf, all of which deve- 
loped typical lesions. 

Diaqnosis of the Disease. 

The important points in clinical diagnosis in man 
in the present state of knowledge appear to be initial 
fever and superficial vesicles containing clear fluid on 
the lips and buccal mucous membrane, with perhaps 
vesicles on the flexor aspects of the hands and feet. 
Both the incubation period and the period of fever 
and eruption are short, not exceeding three or four 
days each. An exact and detailed account of more 
cases whose diagnosis is incontrovertible is very much 
needed. Sometimes cases have been described 
foot-and-mouth in man in which besides 
stomatitis a skin eruption has occurred on the lower 
legs, forearms, and backs of the hands and has 
especially affected the beds of the nails, causing the 
latter to be deeply grooved or even shed, There does 
not seem to be any experimental evidence confirming 
the diagnosis in such cases and in Pape’s case the skin 
lesions were confined to the palms and soles as is also 
the case in guinea-pigs. It is questionable whether the 
diagnosis can certainly be made at the present time 
without animal experiment, especially where infection 
by milk is suspected. Such an investigation can only 
be carried out in this country with the special sanction 
of the Ministry of Agriculture. 

(References at foot of next page.) 
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THE POSITION OF VOLUNTARY 


HOSPITALS. 


A SURVEY OF PROGRESS. 


THE final report! of the Voluntary Hospitals 
Commission, issued last week, opens with an expression 
of regret at the death of Sir Robert Hudson who had 
been a member of the Commission since its first 
appointment. The remaining members of the Com- 
mission are the Earl of Onslow (chairman), Sir Robert 
Bolam, M.D., Sir John Rose Bradford, M.D., Dr. 
R. C. Buist. Lord Clwyd, Mr. H. Wade Deacon, Major 
W. E. Elliot, M.B., Sir George Makins, F.R.C.S., Mr. 
D. O. Malcolm, Dr. F. N. Kay Menzies, Sir E. Cooper 
Perry, M.D.. with Mr. L. G. Brock (secretary), and 
Mr. P. Barter (assistant secretary). Owing to his 
absence in India, the Marquess of Linlithgow was 
unable to take part in the Commission's deliberations 
on the present report. 


The Previous Report. 

In the report ? of July, 1925, was set out the result 
of an inquiry into the extent of the additional volun- 
tary hospital accommodation required in England 
and Wales, and the best means of providing and 
maintaining it. As the result of a survey of the 
existing hospital accommodation, carried out with 
the assistance of the local voluntary hospital com- 
mittees, the conclusion was reached that, owing to 
the inability of the hospitals to undertake extensions 
during the war and for some considerable period 
afterwards, the accommodation was short by 10,000 
beds of what was required to provide a reasonable 
standard of adequacy. In arriving at this figure, 
regard was had to the number of additional beds 
which it was reasonably probable the hospitals could 
maintain, assuming that the funds for necessary 
capital expenditure could be found. The information 
then collected by the Commission satisfied it that the 
shortage of bed accommodation then existing was 
causing much avoidable suffering. as was evidenced 
by the very large number of persons who were reported 
to be waiting admission to hospitals. The situation 
disclosed by the survey was regarded as grave and 
certain to prejudice the future of the voluntary 
system. 

Refusal of a Government Grant. 

The present report recalls that early in 1926 the 
Commission was informed by the Minister of Health 
that the financial situation of the country was such 
as to make it impracticable at that stage to proceed 
with the proposals for a grant from public funds 
towards the cost of new construction on the lines of 
its recommendations. Its main task having been 
accomplished, the work of the Commission is now 
being laid down. with a regret that it has been 
impossible to implement proposals to which so much 
time and thought have been devoted. In the absence 
of any prospect of a Parliamentary grant, the Com- 
mission concludes its work by summarising the 
position as it exists at present in comparison with 
that disclosed by the survey of 1924. 


Extension of Accommodation. 

Without some assistance from public funds it 
was not to be expected, the Commission states, 
that rapid progress would be made. The figures 
for 1927 are not available, but statistics given in an 
appendix prove that during this pericd of 24 years 
the hospitals have shown marked activity in the 


’ HLM. Stationery Office. 3d. 
* H.M. Stationery Office. Cmd. 2486, 
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matter of extensions, and during the latter part of 
that period the rate of expansion has considerably 
exceeded the provision required to keep pace with 
the growth of the population, with the result that 
the arrears of the war period are being gradually, 
but appreciably, reduced. Speaking generally, this 
expansion has been more rapid and more widespread 
than was anticipated. 

In comparing the new figures with those given ‘in a 
previous report, it is necessary to make allowance for the 
growth of the population, and the excess of bed accommo- 
dation available at the end of December, 1926, over the 
corresponding figures for June, 1924, must not be taken as 
representing a net gain. At the time of the 1924 survey 
the ratio of beds to population was 1°33 per 1000. This 
ratio, however, was based upon a figure of accommodation 
which, in our opinion, was 10,000 beds short of what was 
reasonably necessary. If this deficiency had not existed 
the ratio of beds to population would have been 1-6 per 
1000, and this represents the rate at which the hospitals 
must expand to keep pace with the growth of population. 
The increase in popuiation in the 30 months between the 
date of the 1924 survey and the end of 1926 is estimated at 
approximately 638,000. On the basis of 1-6 beds per 1000 
it was necessary, therefore, for the hospitals to provide 
1020 beds to meet the increase in population. 

The returns received from local voluntary hospital 
committees, including King Edward’s Fund (which acts as 
the local committee for London) show that in this period 
3820 beds were actually provided, or 2809 more than the 
number required to meet the growth of population. The 
reduction of the arrears to this extent in 30 months represents 
an average reduction at the rate of 1124 beds per annum. 
In fact, however, the expansion has not been spread evenly 
over this period, and as the rate of increase in 1926 has been 
appreciably higher, the Commission hopes that the top of 
the curve has not yet been reached. 

These figures naturally suggest the question as to 
how far this rate of progress can be regarded as 
satisfactory. It is admittedly less than is ideally 
desirable, but, on the other hand. it is considerably 
better than the Commission had reason to anticipate 
in framing its last report. Taking as the test. not 
the actual number of beds added, but the amount 
of money becoming available for new construction, 
the position appears still more hopeful. In London 
the receipts for building purposes amounted in 1925 
to £735,000, and in 1926 to £479,000, as compared 
with an average of £308,000 for the three years 
1922-24. It is recognised that the position for 
London does not necessarily reflect the position of 
the country generally, owing to the fact that King 
Edward’s Hospital Fund tends to attract special 
benefactions, and it has, in fact, received several 
unexpectedly large bequests during this period. But, 
though figures for the provinces are not available, 
there is ground for believing that the amounts 
appropriated for building purposes have substantially 
increased, and we may reasonably expect a further 
improvement in the rate of progress. 


Funds for Maintenance. 

Information which has become available since 
the previous report confirms the Commission's view 
that there is no ground for apprehension as to the 
ability of the hospitals to provide funds for the 
maintenance of the additional beds. Thus, although 
in 1925 a substantially larger number of beds had to 
be maintained than in the previous year, the excess 
of income over expenditure amounted to as much 
as £734,000, or over £100,000 more than in 1924. 
Owing chiefly to the industrial conditions prevailing 
in 1926 the financial position in that year was less 
favourable than in 1925, but with the return to more 
normal conditions we are confident that the position 
will again improve. If the hospitals had been faced 
with these conditions in 1921 or 1922 they would 
probably have suffered irreparable harm, and the 
success with which the hospitals met this crisis 
indicates the extent to which the financial structure 
of the system has recovered from the strain of the 
war period. But, although in the aggregate a deficit 
has not been experienced since 1922, there are still 
areas in which the income of the hospitals is insufficient 
to meet the expenditure, and in which for this reason 








THE LANCET, | PROGRESS OF THE 


VOLUNTARY 


HOSPITALS. [JUNE 9, 1928 


1193 








it has not yet been possible to undertake extension 
on an adequate scale. These areas comprise some 
of the most important hospital centres in the country. 
Indeed, it is the large general hospitals with medical 
schools attached in which the costs of maintenance 
are higher than in other hospitals, which find the 
greatest difficulty in collecting the funds necessary 
for carrying on the ordinary work of the hospital to 
the fullest extent. Failure to solve the problems of 
maintenance and extension in those areas cannot 
fail eventually to react to the prejudice of the volun- 
ya. Mass Contribution. 

It is noticeable, the report continues, that in certain 
areas where recovery has been most marked some 
system of mass contribution has been established. 
In reviewing the sources of income upon which the 
voluntary hospitals can rely, receipts from legacies 
are necessarily a problematical element. As regards 
subscriptions, few hospitals have received 
princely benefactions from individual contributors ; 
but the percentage of income derived from large 
subscriptions is scarcely likely to increase. The 
interest of the middle-class subscribers has been, the 
Commission thinks, remarkably well maintained, 
having regard to the fact that the proportion of these 
subscribers who benefit directly from the existence 
of the voluntary hospitals is comparatively small. 
But it would be a mistake to look for a considerable 
increase of income from this source. The only 
quarter whence any substantial growth of income 
may be looked for in future would be from contri- 
butions from the industrial classes. The permanence 
of the voluntary system depends upon its ability to 
meet the needs of the people, and nothing is so certain 
to imperil its continuance as the growth of long 
waiting-lists. Excluding London, whose position 
the consultant centre for much of south-east 


some 


as 


England is quite exceptional, most of the hospitals 
which are prosperous and which are keeping pace 
with the growing demands upon them are those which 


draw revenue from mass contribution schemes. 

The Commission therefore reiterates its conviction 
that the future of the voluntary system depends 
in a large measure on its success in securing in one 
form or another the continued support of the small 
contributor. It must be recognised, however. that 
the framing of any scheme of mass contributions calls 
for the exercise of great care to avoid the acceptance 
by the hospital of liabilities which cannot be dis- 
charged, or the creation in the minds of contributors 
of expectations which may not be fulfilled. At the 
same time the effect of such scheme upon the govern- 
ment of the hospital and the relations of the medical 
staff must also be taken into consideration. It is 
hoped that those local voluntary hospital committees 
which have not turned their attention to this problem 
will make a real effort, in conjunction with hospitals, 
to establish, under adequate safeguards, such schemes 
wherever circumstances permit. Heretofore this 
conclusion has not been pressed upon local committees 
because of the manifest risks and difficulties which the 
system entails. But the experience of recent years 
has convinced the Commission that this is the main 
source of new income. and while the dangers are 
real the Commission does not believe them to be 
insuperable, 

Local Voluntary Hospital Committees. 

The local committees instituted on the recom- 
mendation of Lord Cave’s Committee to facilitate 
the distribution of the Government grant are nearly 
all still in existence, but their activities vary. Those 
in the large centres of population are the most 
prominent. and in many places have filled an important 
part in the local health machinery. In country 
districts the committees are less active owing to the 
opportunities of service being less numerous, but they 
remain in existence ready for work if called upon. 
The Commission expresses its indebtedness to the 
valuable information submitted to them by the 
committees in reply to their inquiries for much that 
is contained in the present report. 





A Statistical Survey. 

In an appendix to the report is a comparative 
statement of voluntary hospital accommodation 
at the date of the Commission’s survey in 1924 and at 
Dec. 3ist, 1926. 


tecommodation 


Table showing Voluntary Hospital 
; end of 1926. 


in 1924 and at the 


rm quired, 


Bedfordshire 
Berks., Bucks., 
Oxon. o8 

Birmingham 
Bristol , 
Cambridgeshire 
Cheshire 
Cornwall : 
Cumberland 
Westmorland 
Derbyshire 
Devon 
Dorset ds 
Durham Co, 
Isle of Ely 


and 


and } 


Essex. . = 
Gloucestershire 
Herefordshire 
Hertfordshire 
Huntingdonshire 
Kent .. ‘ 
Lancashire ae 
Leicestershire and 
Rutland 
Lincolnshire 
Liverpool 
Manchester 
Middlesex 
Norfolk — 
Northamptonshire 
Northumberland 
Nottinghamshire ‘ 
Soke of Peterborough 
Plymouth 
Portsmouth .. 
Salford 
Sheffield 
Shropshire 
somerset e 
Southampton Co. 
Staffordshire 
Suffolk 
Surrey 
Sussex East 
Sussex West 
Warwickshire 
Isle of Wight 
Wiltshire F 
W orcestershire 
Yorkshire : 
E. and W. Riding 
N. Riding 


WALES. 
Glamorgan .. 
Monmouthshire 
North Wales 
South Wales.. 


Total for England and 


Wales (excluding 


London) 36,799 


15.880 


London 


GRAND TOTAL 0,679 


* Figures revised since the vious report was issuer 


Hospitals Voto 

The Commission with the view expressed 
by many authorities that the increasing frequency 
of motor accidents is placing a heavy burden on many 
hospitals. This charge ought not, it thinks, to fall 
upon funds derived largely from the generosity of the 
charitable, whose gifts are intended for the reliet 
of persons who have not the means to provide insti- 
tutional treatment at their own While the 
possession of a motor is very far from being evidence 
of affluence, those who can afford to maintain a 
car would suffer no hardship if by some system ot 


1¢ cide nis, 


and 


agrees 


cost, 
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compulsory insurance they were required to pay the 


premium, probably comparatively small, which 
would be needed to cover the treatment of their 
own injuries as well as those which may be caused to 
others. The incidence of this burden is very 
unequally distributed, and it falls with special severity 
on the hospitals which are situated on or near those 
new roads whose excellence from an engineering 
point of view affords a seemingly irresistible 
temptation to excessive speed. The proposal would 
involve legislation, possibly of a controversial 
character, but the Commission can see no other way 
of imposing the charge on those by whom in equity 
it should be borne. 





BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
Cost of Medical Study. 

Dr. Hadrich, secretary to the Leipziger Verband, 
estimates the cost of lectures for the five theoretical 
terms of study at M.875 (£44), and for the six 
clinical terms at M.1800 (£90). The expenses of 
living as a student for five and a half years, excluding 
clothes and with some assistance from scholarships, 
he puts at M.2805 (£140). Fees for the State examina- 
tion (£17), books and instruments (£28), the cost of 
taking the M.D. degree, with printing of the disserta- 
tion (£30), bring the total cost of the study to M.6988 
(£349). The expenses of starting practice are esti- 
mated at £250 to £500, including furniture, and a 
further £35-£60 has to be found for instruments. 
The cost of keep during the university vacations and 
of clothes are not included in the above figure. The 
expenses may be lessened if the lecture fees are 
deferred, and if advantage is taken of certain privi- 
leges of students, but this is possible only for students 
who prove especially able. After having settled, the 
medical man must wait some years before being 
admitted to club practice which for the average doctor 
is the basis of his livelihood. All things considered, 
there is little hope of his paying at an early date the 
debts he may have incurred for medical education. 


Professional Secrecy. 

Some time ago, in the course of a demonstration, a 
university teacher mentioned the name of the man 
whose body was being dissected. This man, who had 
died in prison, had been found guilty in a financial 
scandal which had caused a great sensation, and the 
professor, in commenting on his character and 
behaviour, produced evidence that he had suffered 
from syphilis. The newspapers having reported the 
incident, the Minister of Public Instruction, who is 
responsible for university affairs, has written a letter 
to the professor blaming him for having acted against 
the rules of professional secrecy which are valid not 
only for practitioners but also for pathologists. 
Disciplinary measures have not been taken because 
the professor is in any case about to vacate his chair 
on account of age. . 

The Guttadiaphot. 

At the Berlin Medical Society Prof. Victor Schilling, 
the well-known author of several works on diseases 
of the blood, has been demonstrating an apparatus 
for hematological research, devised by two medical 
men of Hanover, Dr. Meyer and Dr. Berast, and 
tested by himself. The principle of the apparatus, 
which is called the guttadiaphot, is that a drop of 
blood absorbed by blotting paper impregnated with 
certain chemicals assumes various appearances in 
various diseases; thus the appearance differs in 
syphilis, septicemia, and tuberculosis. The edge of 
the drop shows in some diseases a corona, whilst in 
others there is none; also the staining of the centre 
is characteristic in different pathological conditions. 
In syphilis the results of the guttadiaphot test 
accorded with those of the Wassermann reaction. 


Forthcoming Conferences. 
A meeting of the Society for the Study of Diseases 
place 


of Digestion and Metabolism will take in 











Amsterdam from Sept. 12th to 14th. The physiology 
and pathology of hunger, the relation between the 
digestive tract and blood diseases, and the avoidance 
of errors in diagnosis and treatment of diseases 
of digestion will be the principal subjects of dis- 
cussion. An exhibition of pharmaceutical prepara- 
tions is being arranged. Further particulars may be 
obtained from the general secretary, Prof. von den 
Velden, Bamberger Str. 49, Berlin W. 30. 

The eighth meeting of the German Pharmacological 
Society will be held from Sept. 12th to 15th = in 
Hamburg, in the of the Pharmacological 
Institute. On Sept. 18th, in the morning, a sym- 
posium on the functions of the heart and blood- 
vessels will be given, in honour of William Harvey. 
The physiological and pharmacological aspects will 
be discussed by Dr. Liljestrand, of Stockholm, and 
Dr. Jarisch, of Innsbruck ; the pathology of cardiac 
function, by Dr. H. Straub, of Géttingen; and the 
pathology of the vascular system, by Dr. Eppinger, 
of Freiburg. The afternoon will be devoted to 
addresses by Dr. G. V. Anrep (Cambridge) and Dr. 
G. Mansfeld (Pécs) respectively, on new studies in 
the physiology and pharmacology of the coronary 
arteries, and on the problem of dilatation of the heart. 
On Sept. 14th industrial poisoning will be discussed, 
from the toxicological standpoint, by Dr. Flury, 
of Wurzburg, and from the hygienic standpoint by 
Dr. Zangger, of Zurich. On Sept. 15th Prof. G. 
Barger, of Edinburgh, will give an address on the 
active principles of ergot. A detailed programme 
will be issued in July. Those who wish to give 
communications are asked to apply to the President, 


rooms 








Prof. G. P. Pick, 13a, Wahringerstrasse Vienna IX, 
before the end of June. 
BUDAPEST. 
(FROM OUR OWN CORRESPONDENT.) 
Public Health in Hungary. 
IN the course of a recent address Dr. George 


Gortvay, Secretary of State, advocated the establish- 
ment of a special commission to study the diet of 
the people, and to improve it by promoting the 
consumption of vegetable proteins, fruit, and milk, 
in place of the almost exclusive consumption of 
carbohydrates and fat. The Magyar peasant, when 
at work, he said, eats bacon and bread four times a 
day. 

Referring to the vital statistics of the Hungarian 
people, Dr. Gortvay stated that the increase in 
population in some counties—mainly in those where 
most of the population consisted of small industrial 
workers and agricultural labourers—was gratifying, 
but that in others the birth-rate lagged behind the 
death-rate. To combat the “ one-child ”’ system, he 
suggested that the State should colonise the ‘“‘ one- 
child ” districts with ‘‘ many children ”’ families, for 
he considered that the psychologically and bodily 
degenerate inhabitants of the “ one-child”’ districts 
were already past saving. Similarly, in the fight 
against alcoholism, it was not nearly so important to 
deal with 200 or 300 unfortunate chronic drunkards 
as to inculcate a distaste for alcoholism in the younger 
generation as a whole. In the campaign against 
artificial abortion, he did not seek the remedy in the 
introduction of severer penalties, but in the compulsory 
notification of ail cases of pregnancy. Physicians 
and midwives should be obliged to report every case 
of pregnancy to the medical officer of the town 
and it should be his duty to see that the pregnant 
woman obtained moral and financial support. 
Speaking of the infant mortality in the low-lying 
districts, Dr. Gortvay said that it was a real 
catastrophe that in these areas the death-rate among 
new-born children should be from 30 to 40 per cent. 
Cancer had shown an increase of 25 per cent. since 
1922, and twice as many people died as a result of 
rheumatic diseases as from infectious diseases. In 
1925 there were 4000 cases of enteric fever—a 
wholly preventable disease—1086 of which were fatal. 
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The increase in the death- and sickness-rates meant a 
very large addition to the national expenditure, and 
Dr. Gortvay exhorted the medical societies of Hungary 
to deal more vigorously with the problem of 
prophylaxis, in which they must secure the coéperation 
of the nation and the community. 


Medical Periodical in Four Languages. 

A new medical journal, the Monatsschrift 
Ungarischer Mediziner, has been launched in Budapest 
under the able editorship of Dr. I. E. Laszl6. The 
object of this periodical is to make the progress of 
the Hungarian medical and scientific world known to 
foreign countries. The journal appears in German, 
English, French, and Italian. 


International Congress on Industrial H ygiene. 

Since 1913 no international medical congress has 
been held in Budapest. It is not surprising, therefore, 
that the preparatory committee of the Congress on 
Industrial Hygiene, to be held from Sept. 28th 
onwards, should be doing everything in its power to 
draw up a very interesting programme. Prof. Tibor 
Gyori, president of the organising committee, has 
asked all the native representatives of medical and 
sanitary science, and a number of distinguished 
foreign pioneers of industrial hygiene, to read papers 
and give addresses ; up to now more than 20 foreign 
experts have declared their willingness to take part, 
while 45 will give lectures. Nicholas Horthy, Governor 
of Hungary, has been asked to be patron of the 
Congress, and the Minister of Public Welfare has 
decided to arrange, in conjunction with the Congress, 
an exhibition of appliances for the protection of 
workmen, and of instruments used in industrial 
hygiene. Information may be had from the office of the 
Congress,! Népegészségiigyi Muzeum, Eétvés-street 3, 
Budapest, VI. 


Medical Journal Abused by an Advertiser. 

Not long ago some astute pharmaceutical manu- 
facturers tried to bring grist to their mill by sending 
out circular letters containing articles, or extracts from 
articles, from respectable medical journals, the 
suggestion being that the use of these paragraphs would 
be approved by the papers in question. Last winter 
the Orvosi Hetilap, the leading Hungarian medical 
paper, sued a pharmacist for an offence of this kind. 
The court sentenced the offender to a very heavy 
fine, and compelled him to send the sentence, which 
occupied about four printed pages, to all medical 
men to whom the objectionable advertisement had been 
forwarded, and to publish it in full in all Hungarian 
medical journals. In spite of this another breach of the 
same kind was discovered last week. A manufacturing 
chemist of Ujpest sent a circular advertisement. in 
the form of a small booklet, to doctors and pharmacists 
under the title *‘ Scientific Publications of the Orvosi 
Hetilap.”’ The booklet contained extracts from, and 
summaries of, articles on different diseases, published 
in the Orvosi Hetilap in 1926, emphasising the efficacy, 
in general, of some ordinary well-known and old- 
established drugs. as for instance, iodine, guaiacol, and 
salicylate of soda. The firm exploited these by 
recommending its specialty, a patent medicine, which 
contained, among other things, iodine and guaiacol, 
and the advertisement was so framed as to make it 
appear that the articles in the journal bore witness to 
the efficacy of this patent medicine. The editors of 
the paper have taken legal proceedings against the 
offenders. It is to be hoped that in this case the 
sentence of the court will be even severer than that 
inflicted on the former occasion. 


A Tribute to Harvey. 

A recent number of Orvoskepzes, a_ bi-monthly 
journal, issued by the Central Committee for Post- 
graduate Medical Teaching, is dedicated to the 
memory of William Harvey. The number contains 
several illustrations, and includes a paper, in English, 


1 Orin England from the Hon. Foreign Secretary of the Council 
of Industrial Medicine, 12, Stratford-place, London, W.1. 





by Prof. Emile Grosz, president of the Central Com- 
mittee for Post-graduate Medical Teaching, who 
gives a short sketch of Harvey's life and an appre- 
ciation of his work, ending with the statement that 
he played the same rédle in medicine as was played 
in astronomy by Copernicus, Newton, and Kepler. 


IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


on 


Debate Public Health Work in the Dail. 

ON the vote for the Department of Local Govern- 
ment and Public Health recently in the Dail, several 
deputies took occasion to discuss matters affecting 
public health. Mr.S. T. O'Kelly (F.F.) drew attention 
to the absence of any references to the recommenda- 
tions in the report of the Commission on the Poor 
Laws. The Government had not given the lead it 
should in health work and was to blame for the 
backward condition of child welfare work. The 
sanitation of small towns was not receiving proper 
attention. The housing policy of the last five years 
had left Dublin with an increased slum population. 
Sir James Craig (Ind.) asked for information 
to the number of counties that had made provision 
for the appointment of medical officers of health, and 
as to the progress of the scheme of medical inspection 
of school-children. Poor people had great trouble 
in having their vision tested. Dr. O'Dowd (F.F.) 
suggested that sanitation should be tackled in the 
same way as the road question had been tackled. 
He thought that county homes should be turned into 
proper hospitals, and that in every county hospital 
there should be a surgeon who was able to undertake 
all of general surgical work. Mr. Corish 
(Lab.) said that the officials of the Department had 
a good progressiv e outlook, and if there were enough 
money available many of the things complained of 
would doubtless be remedied. They had arrived at 
a stage, however, when there should be Government 
intervention to get even a few of the towns and 
villages into a proper sanitary condition. Several 
deputies joined in the demand for increased housing 
and improved sanitation. 


as 


classes 


Dr. McKisack. 

A meeting of subscribers to the memorial to the 
late Dr. H. L. MecKisack was held at Belfast on 
June Ist, with Mr. T. S. Kirk in the chair. Mr. 
Edwin D. Hill and Mr. Stanley Ferguson, the hon. 
treasurers, reported that the total subscriptions 
received to date amounted to the sum of £555 9s. It 
was unanimously agreed: (1) That a bronze memorial 
tablet in memory of the late Dr. McKisack be placed 
in the hospital, this to be paid for out of capital. 
(2) That the rest of the capital be made the nucleus of a 
McKisack Research Fund, the income of which to be 
devoted to the study of disease, injuries, and deformi- 
ties in all their aspects, including the study of the 
results of treatment. (3) That the fund be kept open 
for future donations, with no limitation as to the 
amounts. (4) That the fund be in the keeping of, 
and administered by, the Board of Management of 
the Royal Victoria Hospital, Belfast, on the recom- 
mendation of the visiting medical staff of the hospital. 
It was further decided that the details of carrying 
out the terms of these resolutions should be left in 
the hands of the following committee : Mr. T. S. Kirk, 
Mr. Hill, Mr. Ferguson, Dr. Robert Marshall, and 
Dr. Andrew Trimble. 


Memorial to 


KiInG Epwarp VII. HospiraL, Winpsor.—At the 
annual meeting it was stated that in addition to replacing the 
two wards recently burned, further extensions are necessary. 
More beds for women and children are needed as well as 
better accommodation for nurses and more room for out- 
patients. In one day 43 accident cases were taken to the 
hospital, and a large proportion of the injured persons had 
to be detained as in-patients, 
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MEDICINE AND THE LAW. 


Criticisms of the Coroners Acts. 

Two criticisms have recently been directed against 
the existing law of coroners’ inquests. One was a 
complaint by the West London coroner of the 
protracted adjournments of the inquisition upon the 
death of Mr. A. C. B. Webb, who was shot at his 
flat in Bayswater in February last. Mr. H. R. Oswald 
pointed out that, owing to the length of the parallel 
proceedings in the criminal courts, the inquest had 
been three times adjourned. Frederick Stewart 
having been condemned to death for the murder of 
Mr. Webb, and his appeal against conviction having 
been dismissed on May 2lst by the Court of Criminal 
Appeal, the West London coroner has now formally 
recorded a verdict of ‘* murder” against him. Mr. 
Oswald’s point is that, if the amending Act of 1926 
had not been passed, the coroner’s jury could have 
made up its mind upon the case at its second sitting ; 
the 1926 amendment of the law was supposed to save 
public expense and to prevent the simultaneous 
inquiry by two courts: in this particular instance, 
however, the expense has actually been increased, 
and the diminution of the coroner's jurisdiction has 
proved no economy at all. Section 20 Subsection (6) 
of the 1926 Act makes it clear that the coroner’s 
adjournment in such a case should be to such a date 
as will cover the final disposal of a possible application 
to the Court of Criminal Appeal. The terms of the 
section have rightly been regarded as deprecating an 
indefinite adjournment sine die ; but, if the concurrent 
criminal jurisdiction is drawn out for so long as 


three months, it may prove the most convenient 
course to adjourn the inquest without naming a 
date. 

While many regret that the coroner’s inquest 


should have been deprived of an important part of its 
jurisdiction in this manner in 1926, the other recent 
criticism comes from quite another side, and suggests 
that the coroner’s jury should not be pressed to return 
a verdict of guilty against any named person. 
Mr. H. A. Hollond, of Cambridge University, has 
written to the Times to deprecate the procedure in 
the inquest upon the body of Harry Pace (reported 
in the Times of May 23rd). The jury first reported 
its opinion that the case called for further consideration. 
The coroner was then obliged to remind them that. if 
they wished proceedings to be taken, they must name 
the person or persons. The jury thereupon revised 
its verdict and returned the finding that Harry Pace 
met his death by arsenical poisoning administered 
by Beatrice Annie Pace. This. says Mr. Hollond, is a 
breach of the good English rule that an accused person 
is treated as innocent until proved guilty. The relevant 
statutory provision is Section 4 Subsection (3) of the 
Coroners’ Act of 1887, which enacts that the jury. after 
hearing the evidence, must give their verdict, and 
must set forth (so far as the particulars are proved) 
various matters. including, in cases of murder or 
manslaughter, the persons (if any) whom they find to 
have been guilty. The statute here does little more 
than repeat the ancient duties of the jury to be traced 
in the famous enactment De Officio Coronatoris, 
and unless the coroner’s inquest is to be deprived yet 
further of its powers as a part of the machinery for 
setting the law in motion against a possible murderer, 
there seems no reason why the substance of the law 
should be changed. Mr. Hollond complains that the 
fact of the jury’s finding against Mrs. Pace will 
stand recorded in all the newspapers of the 
country, though she has not been tried and though 
she is entitled at this stage to be treated as inno- 
cent. He would presumably be satisfied if the 
inquest in such cases merely committed a person for 
trial, instead of recording an actual verdict of 
guilty. The primary object of an inquest is to 
determine the cause of death, but any change in the 
law would cut very deep into the roots of the 


depend upon the extent to which public opinion is 
aroused. 


Forged Certificate of Chemist's Qualification. 

Ralph Valentine Edwards was sentenced last week 
to six months’ imprisonment with hard labour for 
attempting to obtain a week's wages as superintendent 
chemist by false pretences. He appears to have 
represented to an Albany-street chemist that he 
was a qualified chemist, and to have produced in 
support of his statement (though he denied having 
done so) a tracing of a certificate of qualification by 
the Pharmaceutical Society, so skilfully done that 
it was thought to be a photograph of an original certi 
ficate. A detective-sergeant said that on April 29th 
Edwards was bound over at the London sessions 
for two years on a charge of possessing cocaine and 
morphine. He had then obtained a situation by means 
of a forged certificate. Morphine and cocaine were 
found in his possession and the police described him 
as a drug addict. Mr. Hay Halkett, in passing 
sentence at Marylebone police-court, remarked that 
the accused might have poisoned the whole of 
Albany-street. 


Milk Frauds and Habitual Offenders. 

Under the heading ** Dairyman Imprisoned” the 
suggestion was made, on p. 1140 of THE LANCET, that 
habitual offenders might with advantage be debarred 
from taking any further part in the sale of food. In 
a letter printed on p. 1201, Prof. H. Kerr, of Newcastle- 
upon-Tyne, courteously points out that Section 2 
of the Milk and Dairies (Amendment) Act of 1922 
enables local authorities to remove from the register of 
persons registered as retail purveyors of milk any 
one who is convicted of a milk offence. This power 
of removal from the register is of course a most 
material remedy and deserves widespread publicity. 
It is given by Parliament in almost every case where 
compulsory registration or licensing required, 
whether for milk-selling, motoring, money-lending, or 
other matters. But what was suggested in this column 
was something wider. The habitual offender, if 
removed from the register of milk retailers, may take 
up thesale of meat, fruit, or vegetables, or other kinds 
of food, or he may continue in some subordinate 
position in the milk trade. It is not enough to 
strike a man off the register ; his further employment 

as the solicitors’ profession has discovered—may be 
dangerous. A man who will persistently swindle the 
public over the sale of milk is not to be trusted in 
the sale of any kind of food whatever. Our ancestors 
in robuster times might have held such a man up 
to public contempt by putting him in the stocks; 
for many offences the punishment of branding 
remained upon the statute book until almost modern 
times, so that honest citizens might know the man 
with whom they had to deal. Even to-day it is 
possible—e.g., under Section 47 of the Public Health 
(London Act) of 1891—to order the posting-up on his 
premises of particulars of the conviction of a man who 
has twice in the year been convicted of selling unsound 
food. If offenders have no conscience towards the 
public in matters of health, a certain vindictiveness of 
punishment may be deemed justifiable. 


is 


CHILDREN’S HospirAL, BrRIGHTON.—During their 
visit to Brighton on May 30th the Duke and Duchess of 
York opened a new wing at the Royal Alexandra Hospital 
for Sick Children in Dyke-road. The new wing provides 
accommodation which has been badly needed. On the 
ground floor is a room for ultra-violet ray treatment and a 


receiving room for new cases. On the floor above is an 


operating theatre, fitted with the most modern light 
tng and, adjoining it, a dark theatre equipped for 
the examination of defective eyes and ears. On the same 


floor is an anesthetic room, and at the top of the building 
are flats for the accommodation of resident medical men. 
A large lecture hall has also been built over the out-patients 
department. Their Royal Highnesses, on the same day, 
also visited the Prince Albert Convalescent Home at 





past; the chances of such a change being made 





Worthing. 
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GENERAL MEDICAL COUNCIL. 


SUMMER SESSION, 1928. 


PENAL CASES. 
MONDAY, MAY 28TH. 
Improper Contributions in the Lay Press. 


The Case of Reginald Francis Edmund 
registered as of 41, Wimpole-street, W.1, M.R.C.S. 
Eng. 1891, L.R.C.P. Lond. 1891, who appeared 
before the Council on the following charge : 

* That, being a registered medical practitioner, you have 
sought to attract to yourself patients and to promote your 
own professional advantage by means of an article upon 
appendicitis written by you and published in the number 
for December, 1927, of the magazine Health and Efficiency, 
in which you extolled your own methods and depreciated 
those of other practitioners.” 

Mr. O. Hempson, in opening the case for the 
complainants, the Medical Defence Union, explained 
that his society had made this report because it 
deprecated the increasing tendency of practitioners 
to communicate articles on medical matters to the 
lay press. Before reading the offending article he 
commented on general aspects of the case. A man 
must, to a certain extent, be judged by his associates, 
and a glance at the pages of this periodical showed a 
succession of advertisements commending so-called 
“cures.”” The tendency throughout the paper was 
to attract patients to the exponents of these ** guaran- 
teed cures,” and away from the qualified medical 
profession. A man who published an article in any 
journal ought first to acquaint himself with the 
nature of that journal, and Dr. Austin must have 
known what this one was like, for he had been asked 
to write a series of articles for it, and had been 
introduced to its readers in the April number in the 
following words : 

“It gives the greatest pleasure to announce 
important series of articles on the Nature Cure from: the 
accomplished pen of Major Reginald F. E. Austin. .. . 
The nature cure is come, just as surely as the drug and 
serum superstition is bound to go, and among the enlightened 
band of medical men who are advocates of a saner medica! 
treatment, none holds a more distinguished place than 
Major Austin.”’ 


Austin, 


us an 


Mr. Hempson did not suggest that Dr. Austin was 
in any way responsible for this eulogy, but he must 
have had his attention drawn to it, and it was his 
duty to keep a closer watch on the paper than he 
had. 

The article (copies of which were circulated to 
members of the Council) was headed ** Nature Cure 
Explained. The Truth about Appendix Operations. 
An Insane Medical Craze Exposed. By Major 
Reginald F. E. Austin, M.R.C.S., L.R.C.P.”’ Inset 
was a portrait of the late Miss Florence Mills (the 
leader of the famous Blackbird company of negro 
actors) with the caption ‘ Yet another victim of 
operation for appendicitis.” The Union accepted 
the respondent’s statement that these embellishments, 
except for *‘ Nature Cure Explained ”’ and his name, 
were not Dr. Austin’s work, but this fact afforded 
small justification. The editor reserved the right 
to make minor alterations, and had presumably 
already exercised it in the earlier articles. Surely 
respondent should insist on seeing his work in its 
final form before publication. 

Mr. Hempson read_ the 
especially on certain phrases. The opening para- 
graphs were written largely in the first person: 
** Frequently I am asked the question . invariably 
my answer is... I would not advise . In no 
case has life been lost by my patients, even in gan- 
grenous and pus cases”; all of which was in the 
traditional manner of the **‘ guaranteed cure.” Dr. 
Austin had quoted, in denouncing the operative 
treatment of appendicitis, the ‘ chestnut’ about 
the surgeon who operated on a patient who had a 
100 guineas ; nothing more insulting to his profession 


article, commenting 





| 
| 
| 
| 
| 


could be imagined than the introduction of that 
anecdote into an article of this kind. Another 
offensive phrase was *‘ The (germ) theory is popular 
because it absolves us from all responsibility for 
our troubles; hence most writers on appendicitis 
play to the gallery, but ingenuously give themselves 
and the germ theory away.” It constituted a strong 
disparagement of the profession a whole. Mr. 
Hempson was not discussing the merits of respondent’s 
methods, but his manner of presenting his criticism. 
and his unjustifiable suggestion that the advocates 
of other methods were dishonest. Another passage 
to which the Medical Defence Union objected especially 
was, “ All cases which rupture into the abdominal 
cavity are caused by the doctor himself in his efforts 
to make a diagnosis.”” The article concluded with the 
description of a case successfully treated by the writer. 
On another page of the issue there was an editorial 
comment on the article. The editor had accepted 
respondent’s disparagement of his professional col- 
leagues, and this comment, Mr. Hempson submitted, 
was the direct outcome of the article. It was headed 
‘Do Have a Taste of Our Nice Cold Steel,’’ and 
attacked surgeons in general as * apostles of the 
knife,’ who conducted energetic and_ insidious 
propaganda in the daily press to enrich themselves 
and gratify a mania for operations akin to the lust 
of the vivisector for experimenting on living animals. 
Nothing could more clearly point out how pernicious 
were articles like Dr. Austin’s. Mr. Hempson then 
read extracts from the advertisement pages to 
illustrate the extent to which they were used by 
unqualified medical practitioners. 


as 


Respondent, in evidence, said that he had been 
practising ‘‘ nature cure’ methods for 20 years. 
He had from time to time contributed articles and 
letters to the medical press of India and this country, 
mostly on *‘ nature cure’> methods. The present 
series, however, with the exception of a few letters, 
was the first work he had ever contributed to the lay 
press. His remarks about treatment were the 
absolutely sincere expression of his own views ; 
he was sorry if he had given the impression that he 
wished to attack professional colleagues. In answer 
to the Legal Assessor, he said his original heading had 
been *‘ The Appendicectomy Insanity ”’’; he had used 
the word insanity in a moderate sense, as he would in 
criticising any current craze. He had interviewed 
the editor and protested at the alterations and 
the portrait of Miss Mills. None of the previous 
articles in the series had been illustrated, and he had 
had no reason to suppose that the editor would 
insert a picture and a caption of this kind. No proofs 
had been sent him, and he had known nothing about 
the editorial until the magazine had appeared. He 
had had no intention of commending his own personal 
treatment, but only that earried out by the body of 
‘nature cure’ practitioners, of which he was one. 
None of his former articles mentioned his patients. 
Cross-examined, he stated he had intended to 
disparage not men, but methods; he had thought 
the ‘‘ chestnut ” about the surgeon was a_ very 
innocent one, and respondent had seen it in medical 
journals. He believed that all his professional 
brethren who did the appendix operation honestly 
believed it to be necessary. He had seen many cases 
of ruptured appendicular abscess, all of which, in 
his opinion. had been caused by palpation ; this was 
the fault of the method. He admitted having read 
through the advertisements in the paper, which he 
had taken in. He had not approved of the editorial, 
but had been powerless to stop it. He had _ inter- 
viewed the editor before the British Medical Asso- 
ciation had written to him, as some lay friends had 
represented to him that the article was unfortunately 
expressed. Dr. Austin’s counsel read a statutory 
declaration from the editor of Health and Efficiency, 
in which it was stated that the articles would not 
have been published without Dr. Austin’s name 
at the head. No proofs had been submitted. The 
editor reserved the right to edit articles without 
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asking their author’s opinion. The photograph and 
caption had been inserted unknown to respondent, 
who had remonstrated with the editor after the 
publication of this issue. 

Respondent’s counsel, in his 
his client’s great regret that he should have, quite 
unintentionally, expressed himself in a way that 
went beyond the canons of good taste and professional 
practice. Dr. Austin, as an earnest of his sincerity, 
wished to give the Council his solemn promise that 
he would contribute no further articles to the lay 
press. 

Mr. Hempson submitted that his society were 
content to lay the facts before the Council, and did 
not wish to press the charge unduly. The Council 
found that the facts amounted to infamous conduct 


address, expressed 


1899, who appeared before the Council on the followin, 
charge :-— 

* That, being a registered medical practitioner, yo 
abused your position by committing adultery with Alix 
Mary Braden, a married woman, with whom and whos 
husband you stood in professional relationship, of whi 
adultery you were found guilty by the decree of the Probat 
Divorce, and Admiralty Division (Divorce) of the Hig! 
Court of Justice, dated June 2nd, 1927, and made absolut 
on Dee. 12th, 1927, in the case of Braden v. Braden an 
Jones, in which you were the co-respondent. And that i: 
relation to the facts so alleged you have been guilty o 
infamous conduct in a professional respect.”’ 


The facts, as stated by the Council’s solicitor, wer 
that Mr. Braden was married in 1918, and that i: 
1919 he had been discharged from the Army as unfit 


The medical board had placed him under the car 
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Chart showing the number of students and practitioners on 


in a professional respect, but postponed judgment for 
12 months, subject to the usual conditions. 


The Case of Robert Louis Portway, registered as of 
Flat 3, 80, Long Acre, W.C.2, M.R.C.S. Eng. 1916, 
L.R.C.P. Lond. 1916, D.P.H.R.C.P.S. Eng. 1921. Dr. 
Portway was summoned for two convictions before 
magistrates involving drunkenness, the latter of 
which was for being drunk in charge of a car on Ham 
Common in November, 1927. He stated that he 
suffered from arterio-sclerosis and had been fatigued 
after a day at the races. While driving home in the 
dark and rain, with defective headlamps, he had been 
overcome by illness and had judged it safer to pull 
up by the road-side. He had had only two whiskies 
and sodas. He had fallen asleep and been awakened 
by two policemen, who had taken his disorientation 
for a symptom of drunkenness. and had detained 
him for an hour and a half to the police-station. 
He had become so annoyed that he had lost his 
temper. He had already been punished out of all 
proportion to the alleged offence, as in addition to 
the fine and the inconvenience he had had to withdraw 
his application for an appointment under the Prisons 


Board. The Council suspended judgment for six 
months. 

The Case of Lewis Jones, registered as of c/o 
Percy Short, Donnington House, Norfolk-street, 


Strand, W.C. 2, M.R.C.S. Eng. 1899, L.R.C.P. Lond. 


the British List of the Medical Register from 1908 to 1927. 


of Dr. Jones, who had treated him for two or three 
vears. About 1920 Mrs. Braden had also consulted 
Dr. Jones. Mr. Braden had continued under 
respondent’s care after his official treatment had 
ceased. He had not become suspicious of his wife's 
relations with respondent until towards the end of 
1926, but in November he had received a_ letter 
from his wife and one from Dr. Jones, saying that 
respondent had taken her away. 

Mr. Braden stated that 
happy until 1926. Respondent had been a friend 
of his mother-in-law, in whose house witness had 
first met him. Respondent had become very friendly 
with the Bradens, and had refused to accept any 
fees. Towards the end of 1926 Mrs. Braden had 
seemed constantly to be out for walks when witness 
returned from his office. In November she had 
gone away for a visit to her sister, and had written 
a letter, saying that witness had been utterly unable 
to understand or appreciate her, and that she had 
left him because of his continual deceits. He did 
not think the letter had been composed by her; he 
had not deceived her. Respondent had also written 
him a letter in which he had said, *‘ She tried to patch 
it up with you last Saturday, but you had already 
lost her long before.’ On that Saturday Mrs. 
Braden’s sister, with whom she had been supposed to 
be staying, had telephoned asking him to come over 
at once. He had found his wife in a very nervous 


his marriage had been 
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condition, and after an interview of two or three 
hours she had confessed to misconduct with Dr. 
Jones. He had forgiven her, but said he could not 
take her back home immediately. She had, however. 
come to the train by which he was leaving. and he had 
taken her back. She had told his mother everything, 
and a very distressing talk had followed, at the end 
of which she had left to go to her mother’s. From 
there she had gone to live with Dr. Jones. Witness 
produced some medicine bottles inscribed to himself 
and his wife, which he said had been sent by Dr. 
Jones shortly before his wife left him. He had been 
asked by the Council to give evidence, and had no 
vindictive feeling towards respondent. He denied 
having made his wife unhappy. Cross-examined, 
he admitted having met Dr. Jones socially before he 
came under his treatment. He and his wife had 
only quarrelled once about other women, and then 
only for a short time. He had once asked her mother 
to take her back for a few months, believing that 
after as much as nine vears of married life it was 
good for a couple to separate for a little. His wife 
had occasionally visited a Dr. Jessie Maxwell, but 
Dr. Jones was primarily her medical attendant. 
She had only gone to Dr. Maxwell after she had 
become very friendly with Dr. Jones. Dr. Jones 
had treated her the week before she had joined him. 
He admitted he had struck his wife in the face, but 
that had been in the course of the quarrel after he 
had taken her back and forgiven her. In answer 
to the Legal witness stated that up to 
1926 Dr. Jones had treated his wife more or less 
regularly two or three times a year. Dr. Jones had 
been paid by the Ministry of Pensions for witness’s 
treatment, but had never sent in any accounts for 
his wife or his father. 

Respondent, in evidence, said he had never attended 
Mrs. Braden professionally. The most he had done 
was to give her an aspirin once or twice. He had 
never attended Mr. Braden except under the Ministry 
of Pension’s scheme. He had called frequently at 


Assessor, 


the house, but only socially; he had taken Mrs. 
Braden out motoring every Saturday. The bottles 


marked with Mrs. Braden’s name had been taken 
back to Mr. Braden’s house by Mrs. Braden from 
Richmond, where she was staying with witness. She 
had had a cold, and had gone back to her husband's 
house once or twice. He denied having broken up 
Mr. Braden’s home. Even in 1925 Mr. Braden had 
told him he was in love with another woman. 

Mrs. Braden corroborated Dr. Jones’s evidence ; 
the bottles had been labelled with her name to allay 
suspicion. She had been treated by Dr. Maxwell 
for 14 weeks. 

The Council decided that the facts had not been 
proved to their satisfaction, and dismissed the case. 


The Case of Samuel Nagley, of 169, High-street, 
Homerton, E.9, was postponed until the Council's 
next session, owing to the _ ill-health of the 
complainant. 


FRIDAY, MAY 25TH : COMMITTEES. 

Dr. D. J. Coffey, President of the Irish Free State 
Medical Council, was elected a member of the Penal 
Cases Committee. By an agreement between this 
country and the Free State, it is laid down that all 
penal cases referring to Irish practitioners on the 
English register shall be reported to the Irish Council. 
and that the Irish Council shall report all its penal 
cases to the General Council, so that double prose- 
cution may be avoided. The presence of Dr. Coffey 
on this committee will ensure an adequate liaison 
between the disciplinary proceedings of the two 
Councils. 


Finance.—The receipts from registration fees have 
decreased in England by £655, in Scotland by £302, 
and in Ireland by £500. The report includes a 
graph (given herewith) of the numbers of students 
and practitioners registered in each year since 1900 ; 


from this it appears that the falling-off due to the 
1923 Regulations should continue for another two 
or three years. 


Public Health.—As five years have now elapsed 
since the new rules came into force, the Council 
will now begin to inspect the examinations held by 
the licensing bodies for the Diploma of Public Health. 


The London Conjoint Board wrote to the Council 
in November, 1927, to inquire whether the 120 
hours’ parasitology included in the five months’ 
course at the London School of Hygiene could be 
accepted as reducing in any way the 180 hours of 
bacteriology and parasitology required for admission 
to Part |. of the D.P.H. The Committee. in a 
memorandum answering the Board’s question, pointed 
out that the two courses had different aims in view. 
and that the dissimilarity between them would grow 
as time went on. Moreover, if partial exemptions 
were to be granted readily, the length of the curri- 
culum would be gradually reduced ; this would be a 
retrograde step. The Committee therefore, while 
willing to consider any case on its merits, found 
themselves unable to grant any general exemption. 

Pharmacopaia,— The sale of the British Pharma- 
cope@ia continues to increase, the total number of 
copies sold since May, 1927, being 2476. The Chair- 
man of the Committee, Sir Donald MacAlister, referred 
at length to the work of the Subcommittee of the 
Committee of Civil Research (on the findings of which 
we commented in a_ recent The Council 
accepted the Committee’s recommendations, thanking 
the Lord President for the report and approving the 
changes recommended in its conclusions, and author- 
ised the Committee to take on the Council’s behalf all 


issue !), 


necessary steps to carry them into effect. 
The Council acceded to the request of Harold 
Dearden, M.R.C.S. Eng. 1911, L.R.C.P. Lond. 1911, 


to have his name removed from the Register on the 
grounds that he had ceased to practise. 


' THE LANCET, May 26th, p. 


1078. 


RoyaL FREE HOospPITAt. The one-hundredth 
annual report records that the average total weekly cost of 
each in-patient has fallen from £4 6s, 5d. to £4 28. O4d.; 
at ls. Yid. the cost of each out-patient attendance shows a 
fall of a fraction over a penny. These reductions have been 
achieved notwithstanding a general improvement in the 
dietary. The hospital is deriving an income of £4000 
a year under the Inland Revenue arrangement which 
enables a subscriber, on certain conditions, to obtain a 
reduction of income- or super-tax. A reference to recent 
donations to the hospital will be found on p. 1188. 


MEDICINE AND POST-GRADUATI 
MEDICAL ASSOCIATION.—On Monday, June 11th, at 10 a.M., 
at the Royal Northern Hospital, Mr. Lane-Roberts will 
give a clinical demonstration in gynecology, and on th: 
same date, at 3 p.M., Mr. MacCallan will demonstrate at the 
Royal Eye Hospital. On Tuesday, June 12th, at 2 p.m.. 
Dr. Anthony Feiling will hold a clinical demonstration at 
the Hospital for Epilepsy and Paralysis, Maida Vale. W. 
These demonstrations are open to the medical profession 
without fee. From June 18th, for a fortnight, special 
courses will be given at the City of London Hospital fc1 
Diseases of the Heart and Lungs, Victoria Park, London, FE 

and at the Chelsea Hospital for Women. A general prac 
titioners’ course will be given at the London Temperance: 
Hospital from June 18th to June 30th, from 4.30 to 6 P.M.. 
and from June 25th to July 21st, at 5 P.m., at the West End 
Hospital for Nervous Diseases, a course will be held daily 
consisting of clinical demonstrations on selected cases. 
The Fellowship also provides a general course of instruction 
throughout the year which includes attendance at th 
clinics of the associated hospitals. Comprehensive tickets 
are issued and arrangements are made for those unable to 
do whole-time work. Copies of syllabuses and of the Pos 
Graduate Medical Journal may be had from the Secretary 
of the Fellowship of Medicine at 1, Wimpole-street. 
London. W. 1. 


FELLOWSHIP OF 
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Correspondence. 


“audi alteram partem.”’ 


MULTIPLE MALIGNANT TUMOURS. 
To the Editor of THE LANCET. 

Sir,—In THE Lancer for May 5th (p. 917) there 
is a leading article calling attention to the rarity of 
multiple malignant growths. 1 have always been of 
the opinion that multiple cancers are not so rare as is 
generally stated. I have therefore looked up my 
recent cases and find that in 310 successive autopsies 
on cancer patients at the Christie Hospital there 
occurred 14 undoubted cases of multiple primary 
malignant growths—i.e., 4-5 per cent., of which the 
site was as follows :- 

1. Male, aged (1) 
of testis; (2) squamous 
secondaries in iliac glands. 

2. Male, aged 67. (1) Squamous carcinoma of tongue ; 
(2) columnar carcinoma of gall-bladder. 


* Large round-celled sarcoma ”’ 
earcinoma of peritoneum with 


3. Male, aged 41. Carcino-sarcoma of pharynx: (1) 
squamous carcinoma arising in an ulcerating (2) spindle- 
celled sarcoma of the pharynx. Sarcomatous metastases 
in glands, thyroid, lungs. 

4. Male, aged 53. (1) lymphosarcoma of the fourth 
lumbar vertebra with numerous metastases in glands, 


lungs, heart, pancreas ; (2) one of the metastases in the lungs 
showed a combined tumour of lymphosarcoma and squamous 
carcinoma. 


5. Male, aged 54. (1) Squamous carcinoma of the 
bladder ; (2) spheroidal carcinoma of the liver. 
6. Female, aged 46. (1) Columnar carcinoma of the 


rectum with metastases in abdominal and cervical glands, 
liver, ovary, thoracic duct; (2) columnar carcinoma of 
duodenum, apparently distinct from (1). 

7. Female, aged 59. (1) Lymphosarcoma of left kidney 
and adrenal; (2) spheroidal carcinoma of pancreas with 
metastases in glands, ovary, thyroid, skull, brain. fiver, 
both kidneys. 

8. Male, aged 35. (1) Columnar carcinoma of rectum ; 
2) spheroidal carcinoma of cystic duct with metastases in 
glands, liver, spleen, kidney. 

9. Male, aged 32. (1) Melanotic tumour of leg with 
secondaries in groin, abdominal wall, chest wall; in iliac, 
pelvic, aortic, gastric, and mesenteric glands ; also in lungs, 
heart, both kidneys, brain; (2) large myxosarcoma (not 
pigmented) of left kidney, measuring 18 «7 x6 in. 

10. Female, aged 74. (1) Squamous carcinoma of skin 
of breast; (2) spheroidal carcinoma of the same breast 
with metastases in stomach, vertebre, and spinal dura 
mater. 

11. Female, aged 45. (1) Spheroidal carcinoma of breast 
with metastases in lungs ; (2) spindle-celled sarcoma of same 
breast. 

12. Female, aged 52. (1) Squamous carcinoma of tongue 
keratinising ; (2) spheroidal carcinoma of cesophagus with 
secondaries in mediastinal glands. 

13. Male, aged 56. (1) Squamous carcinoma of tongue 
not keratinising ; (2) spheroidal carcinoma of cesophagus 
with secondaries in liver. 

14. Female, aged 41. (1) A mixed columnar carcinoma 
and spindle-celled sarcoma in the pelvis recurrent from a 
columnar carcinoma of the ovary which had been removed 
18 months previously, with carcinomatous secondaries in 
iliac, inguinal, and some abdominal glands ; (2) spheroidal 
earcinoma of both breasts with secondaries in axille and 
some abdominal glands. 

I have excluded from this list all cases which are 
reasonably open to doubt, such as one case in which 
there were two, apparently independent, squamous 
carcinomata of the cesophagus ; five cases of spheroidal 
carcinoma of both breasts (simultaneous or succes- 
sive); also a case of multiple spindle-celled sarcoma 
of both kidneys, and one or two others. During 
the period covered by these autopsies I have also 
met with a case (but not at the Christie Hospital) 
which resembles closely Case 4 in the list. It was a case 
of lymphosarcoma of the abdominal glands with 
numerous metastases in the bladder and elsewhere. 
One of the metastases in the bladder had involved the 
mucous membrane and showed a combination of 
lymphosarcoma and squamous carcinoma. I have 
also met with two cases of carcimo-sarcoma and one 
combined lymphosarcoma and squamous carcinoma 





of the uterus, but these, being operation specimens, 
are not included in the list. 

The only case in the list which is possibly open to 
doubt is No. 6. In this there was an ordinary 
carcinoma of the rectum—partly mucoid—with tall 
columnar cells. The duodenal growth, which had led 
to perforation into the peritoneal cavity, was composed 
of much shorter cells and was almost entirely necrotic. 
It had quite a different appearance to that of the 


rectal growth and its numerous metastases. In 
Case No. 8 the carcinoma of the cystic duct had the 
structure of a pancreatic growth and may have 


originated from a heterotopic portion of pancreas 
in the portal fissure. 

There can be little doubt that the frequency with 
which multiple primary growths are recognised 
depends to a great extent on the thoroughness with 
which tumours, apparently secondary, are submitted 
to microscopic examination. It appears to be usually, 
but not always, the case that in these cases of multiple 
primary malignancy one only of the primary growths 
gives rise to metastases. 

I am, Sir, yours faithfully, 
CHARLES POWELL WHITE. 
Christie Hospital, Manchester, June 4th, 1928. 


IS THERE MUCH TUBERCLE IN THE 
SERVICES ? 
To the Editor of THe LANCET. 
Sir,—The above question is not infrequently asked, 
but is any answer possible? Very careful calcu- 


lations must be made before any useful answer can 
be given. Apparently the only comparison possible 
will contrast the death-rates in the Services with 
those of males of similar ages in England and Wales. 
Statistics of the three Services have been published 
complete for the four years 1922—23-24-25, so these 
years were chosen, and their combined death-rates, 
for tubercle, respiratory, and “ other,’ calculated 
for males, England and Wales, at each five-year 
period from 15 to 45. These rates were then applied 
to a population such as that in each of the Services, 
and it emerged that if deaths occurred in each service 
in the same proportion as in civil life, there would, 
per 10,000 men, be expected in the Army, the youngest 
in age, from respiratory tubercle, 12°4 deaths, from 
‘other’ tubercle, 1°8 every year; in the R.A.F., 
12°5 deaths from respiratory tubercle, 1°7 from 
‘ other,” and in the Navy, in age the oldest, the 
figures would be 12°8 and 1°6. The civil death-rate 
from respiratory tubercle increases with age, but 
that from ‘“ other” tubercle diminishes. 

Against these figures are to be set those published 
for these same four years by the Army and the Air 
Force, and by the Navy for 1925, the first year in 
which it differentiates both kinds of tubercle. Then 
we have, per 10,000 men, for the Army, 1°45 and 0°37 ; 
for the Air Force, 0°7 and 0°66; for the Navy (one 
year), 3°4 and 0°6. These are far less than the 
death-rates expected at civil rates; indeed, if the 
deaths expected be taken as 100 in each case, the 
deaths that occurred, expressed as _ percentages, 
will be for the Army, 11 and 20; R.A.F., 5 and 38; 
for the Navy, 25 and 40. Hence it appears that 
men in the Services had in these years a smaller 
risk-of dying of tubercle than if they had not joined, 
and particularly in respect of respiratory tubercle, 
the deaths from ‘ other ”’ tubercle not being equally 
reduced. In fact, whether because of careful selection 
or better conditions of life, lodging, food, exercise, 
or climate, fewer of the 300.000 men in the Services 
die in any year of tubercle than will die from it 
in a chance sample of the same number and age in 


civil life, 100 civil deaths paralleling 16°6 in the 
Services. 
Invaliding. of course, is also to be considered. The 


invalids of last vear were removed from the Service. 
their deaths. if any. do not fall into the Service 
statistics, but go to increase the civil death-rate. 
Doubtless most of them recover, but as no figures 
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on the point are available, we can only display the 
tale of invaliding without drawing conclusions. The 
wastage, then, from tuberculosis, the total of invalids 
and deaths, per 10.000 men per annum, from each 
class of case in 1922-25 was: Army, 12°45 and 1°97 ; 
R.A.F., 14°0 and 3°82; for the Navy (1925 only). 
25°3 and 3°6. Taking the expected deaths again as 
100, and expressing these last figures as percentages, 
we have: Army. 100 and 109; R.A.F., 113 and 224 ; 
Navy, 197 and 225. Here, again, we seem to be shown 
that the Service life protects less against tubercle 
‘other’? than against respiratory tubercle, rather 
contrary to expectation, but this examination only 
covers, at the best, four years. Still it may suggest 
to others some more fruitful investigation. 
I am, Sir, yours faithfully, 
W. E. Home, 


May 25th, 1928. Fleet Surgeon. 





ENCEPHALO-MYELITIS FOLLOWING 
VACCINATION. 
To the Editor of THe LANCET. 
Sir,— Before answering the criticisms of Prof. 


Turnbull and Prof. McIntosh, published in your | 


issue of May 26th, I think it might be useful if | 
referred briefly to the general question of disseminated 
myelitis (or encephalo-myelitis) which has been 
recognised for over 50 years, and whose possible 
relationship to disseminated sclerosis was suspected 
as long ago as 1872 (Westphal). The number of 
histological investigations of the central nervous 
system in the former condition is not a very large 
one. These descriptions are very often marred 
by the fact that either only a portion of the central 
nervous system, usually the spinal cord, was investi- 
gated, or more often the histological methods employed 
were totally inadequate for the study of nervous 
tissues. Yet the principal features of this condition 
are not unknown. The case described and illustrated 
by J. Dreschfeld! in 1894 may be taken as quite 
typical of this condition, at any rate for the spinal 
cord. The characteristic perivascular demyelination. 
its symmetrical distribution on the two sides, the 
occurrence of patches of naked-eye softening (semi- 
liquefaction) in the cord and the consequent tract 
degeneration as the result of this destructive lesion. 
are all well illustrated. The demyelination in 
disseminated myelitis is always strictly perivascular 
and symmetrical in distribution. Although similar 
isolated perivascular lesions are found in acute cases 
of disseminated sclerosis, the large, progressive and 
usually asymmetrical patches of demyelination serve 
to distinguish it from disseminated myelitis. There 
is much reciprocal confusion in the literature in regard 
to these two conditions, and the labels attached to 
particular cases have varied widely. The occasional 
involvement of the optic nerves in either condition 


has served to increase this confusion, whilst the | 


patches of true softening in the spinal cord in dis- 
seminated myelitis could only further complicate 
matters by leading to a diagnosis of ‘‘ transverse 
myelitis..” Some cases recorded would appear to 
be transitional forms between these two types. 

The association of disseminated myelitis (or 
encephalo-myelitis) with acute infections has been 
well known almost ever since this condition was 
first recognised. Dreschfeld’s own case was appar- 
ently not so associated with an acute infection, 
although he was perfectly aware of this association. 
as he refers to it in his article. In recent years cases 
of disseminated encephalomyelitis seem to have 
attained almost epidemic proportions. Of the acute 
infections with which it has been most commonly 
associated, vaccinia and measles head the list. The 
first (1912) histological recognition of this condition 
when associated with vaccinia we owe to Prof. 
Turnbull. A very good recent description of a case 


1 Brit. Med. Jour., 1894. i., 1174. 
* Zeit. f.d.g. Neur. u. Psychiat., 1928, exii., 20. 


associated with measles is that of Wohlwill.2 In | 


| voing through the literature of this subject L have 
had to try and interpret in neuropathological terms 
| the descriptions which are too often based on staining 
methods quite unsuited for nervous tissues. Yet 
| many of these descriptions are extraordinarily 
} accurate in spite of this disadvantage. It is without 
| hesitation that I state that from the accounts to be 
| 





found in the literature, disseminated (encephalo-) 
myelitis is a pathological entity, whatever its asso 
ciation with an acute infection may be. Clinically, 
there must be a wide range of variations according 
| to the part of the central nervous system which is 
| most severely attacked, &c. I have recently seen 
| the spinal cord of a case associated with vaccination, 
where a patch 1 in. long of gross colliquative softening 
was present. In view of the wide problem presented 
| by disseminated (encephalo-) myelitis as a whole, 
| one might perhaps attach an undue degree of import- 
|} ance to certain matters of histological detail. The 
| type which is associated with vaccinia is histologically 
indistinguishable from the others. It seems, therefore, 
that those of us who have been studying this con- 
| dition have been rediscovering America. The most 
| important new contribution to the histology of this 
condition is its association with vaccinia, an observa- 
tion which we owe to Prof. Turnbull. 

With reference to the letter of Prof. Turnbull and 
Prof. McIntosh, I should like to suggest that if any 
misunderstanding has arisen in regard to their 
description of the perivascular demyelination met 
with in disseminated (encephalo-) myelitis when 
associated with vaccination, it might possibly be 
ascribed to their use of the word ‘‘ softening,”’ which 
by itself is lacking of any precise histological meaning, 
for a lesion of the myelin sheath only. Yet I made 
it quite clear in a footnote in my paper that they 
did associate this ** softening’’ with ‘loss of the 
myelin sheath.’ As they stressed the ‘ softening ”’ 
throughout their paper and only referred to the 
“loss of the myelin sheath’’ once, it seems to me 
fairly obvious that they did not stress the ‘*‘ demye- 
lination.”” With regard to the two types of lesion 
which they described, I failed to confirm this obser- 
vation of theirs, and made no reference to it in my 
paper. I only found “ perivascular demyelination ”’ 
| as the characteristic lesion of this condition, as it is 
in all cases of disseminated (encephalo-) myelitis, 
whatever the latter’s association may be with an 
acute infection. This lack of agreement might 
possibly be ascribed to the fact that Prof. Turnbull's 
and Prof. McIntosh’s study is principally based on 
paraffin sections stained in the ordinary way, whilst 
I employed the methods specially devised for nervous 
tissues. I gather from their letter that in my desire 
to give them all the credit for the recognition of the 
areas of ** demyelination ’’ I have quoted their words 
| a little loosely and have attributed to them more 
| than they actually claim. I hope that the “‘ many ” 
who derived a wrong impression of the work of 
Prof. Turnbull and Prof. McIntosh as the result of 
reading my paper are sufficiently interested in this 
subject to read their article as well, and thereby 
banish the misconceptions for which Prof. Turnbull 
and Prof. McIntosh apparently hold me responsible. 

I am, Sir, yours faithfully, 


J. R. PERDRAU. 
National Institute for Medical Research, 
Hampstead, N.W., May 30th, 1928. 





HABITUAL OFFENDERS AND THE SALE 
OF FOOD. 
To the Editor of THe’ LANCET. 

Sirn.—On page 1140 of the current number 
| (June 2nd, 1928) of THe LANceT the statement is 
| made under “ Dairyman Imprisoned *’ :— 

** It would be to the public advantage if the law allowed 
a court to make an order debarring such habitual offender; 
from taking any further part in the sale of food.” 
| I would draw your attention to the fact that the 
| law, The Milk and Dairies (Amendment) Act, 1922, 
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under which local authorities register both dairymen 
and dairies, by Section 2 definitely empowers local 
authorities to refuse registration where the public 
health is or is likely to be endangered by any act 
or default of any person registered or who seeks to 
be registered as a retail purveyor of milk, and in 
Subsection 2, the court before whom any person 
registered as a puryeyor of milk is convicted of any 
offence under this Act, or any other enactment 
relating to milk and dairies, may, on the application 
of the local authority, in addition to any other 
penalty, order the removal from the register of the 
person so convicted by either absolutely or in respect 
of any specified premises for such period as the court 
may think fit. 
I am, Sir, yours faithfully, 
H. KERR, 
Medical Officer of Health. 

Health Department, City and County of 

Newcastle-upon-Tyne, June Ist, 1928. 

*.* This letter is the subject of comment under 
the heading ** Medicine and the Law.’’—FEp. 


RADIUM TREATMENT OF CANCER. 
To the Editor of THe LANCET. 

Srr,—My attention has been drawn to a letter 
from Lieut.-Colonel Spencer Mort in your issue of 
June 2nd, referring to some remarks I made in the 
House of Commons on cancer. From the letter | 
understand that the writer claims much more for 
radium in the treatment of cancer than I was aware of. 
When he writes: ‘** Surely ... it would be much more 
helpful and hopeful to all sufferers from carcinoma 
if these could be induced to come forward at the earliest 
moment (my italics) with a hope of painless cure by 
short-wave radiations?” I wonder how many of 
those qualified to judge will agree with him. I would 
like to ask: If any early case of operable carcinoma 
presented itself to any competent surgeon to-day, 
how many would use radium in preference to removal 
by operation’ If few or none of my remarks are 
justified—if there are some, then I was not aware of 
this fact. My remarks were intended to prevent 
delay until cases became inoperable. My experience 
of uterine and rectal cases which were treated by 
radium was most unfortunate, as none of my cases 
was cured. Some had their life prolonged, but all 
died from the disease. I am well aware of the 
assistance that radium can give, but as the question 
raised, and the position taken, by Colonel Spencer- 
Mort is so very important. I hope that a definite 
pronouncement may be made for my benefit and for 
those who, through fear of operation, delay to seek 
advice.—I am, Sir, yours faithfully, 

A. VERNON Davies, M.B., M.P. 

London, June 4th, 1928. 

*.* We have recently set out the evidence— 
surgical, radiological, and physical—that if radium 
can effectively be brought in contact with a cancer, 
the growth can be made to disappear. The technique 
for so doing appears to have been mastered in the 
local treatment of carcinoma in certain situations. So 
much, at least, can be said safely.—Epb. L. 


A DISCLAIMER. 
To the Editor of THE LANCET. 

Sir,—I have seen this morning in the Daily Express 
what purports to be an interview with me reproducing 
my words. Many of the things reported I did not 
say; others were said with the distinct understanding 
that they were private. The message I permitted to 
be published was the fact, learned from my journey 
to New Zealand, that closer intercommunication 
between the medicine of the motherland and the 
Dominions would be of enormous value. Of course 
no proof of the intended article was submitted to me. 

I am, Sir, yours faithfully, 
VicToR BONNEY. 


Devonshire-place, W., June 6th, 1928. 











Parliamentary Intelligence. 


HOUSE OF COMMONS. 
TUESDAY, JUNE 5TH. 
Re-Asse mbly of the House of Commons, 
The House of Commons re-assembled on June 5th afte 
the Whitsuntide recess. 
Rates Paid by Voluntary Hospitals. 
Captain CROOKSHANK asked the Minister of Healt! 
what was the total sum paid in rates in each of the last 


two years by the voluntary hospitals in England and 
Wales.—Sir KINGSLEY Woops, Parliamentary Secretary t: 
the Ministry of Health replied: I regret that statistics 


giving the information desired by my hon. and gallant friend 
are not available, 
Miners and Silicosis, 

Mr. JENKINS asked the Secretary for Mines if he had 
taken any steps to ascertain what number of mine workers 
in the South Wales coalfield had been unable to follow thei 
employment due to silicosis ; and if any compensation had 
been paid in respect of any of these cases.—-Sir WILLIAM 
JoYNsSON-Hicks replied: I regret that, for the reasons 
indicated in my reply on the 3rd of last month, th: 
information asked for in the first part of the question i- 
not available. No compensation is payable at present 
to workmen who contract this disease in the coal-mining 
industry ; but I have asked the Departmental Committee on 
Workmen’s Compensation for Silicosis to advise on the 
terms of the scheme under Section 47 of the Workmen's 
Compensation Act for the industry, and for this purpose | 
have appointed to the Committee representatives of each 
side, nominated by the Mining Association and the Miners 
Federation respectively. 

Mr. JENKINS asked the Secretary for Mines whether his 
Department had taken any steps to take tests as to the 
quantity of silica in the strata of the coal mines of South 
Wales.—Commodore H. DPD. KiInG, Secretary for Mines, 
replied: Yes Sir, the inquiries which have been made as 
the occurrence of silicosis among miners working in 
hard rock in coal mines have included analyses and other 
tests of the rock dust. 


Adulteration of Milk. 

Sir WALTER DE FRECE asked the Minister of Health 
whether there was any increase, according to official statistics, 
in the adulteration of milk; whether all local authorities 
were expected annually to carry out any fixed or approximate 
number of tests; and whether he would take steps to see 
that such tests were generally carried out.—Sir KINGSLEY 
Woop replied: The official statistics indicate a progressive 
decrease in the adulteration of milk, the percentage of 
samples reported by public analysts as adulterated or below 
the presumptive standards being 6-9 in 1927 as compared 
with 7-4 in 1926 and 9-3 in 1920. There is no specific require- 
ment as to the number of samples to be taken annually by a 
local authority, but it is the practice of my department to 
communicate from time to time with those authorities 
which do not seem to be taking a sufficient number to provide 
a proper check on adulteration. 


Exemption Orders for Cocaine and Cocaine Hydrochloride, 

Mr. FENBY asked the President of the Board of Trade 
whether he was aware that the exemption orders applied 
for in about July, 1926, under Section 10 (5) of the Finance 
Act, 1926, in respect of cocaine and cocaine hydrochloride, 
being products liable to duty under Part I. of the Safe- 
guarding of Industries Act, 1921, had not yet been issued ; 
that his department refused to issue these exemption orders, 
although the products in question were still not made in 
His Majesty’s Dominions; that, in consequence, hospitals 
and the general medical services. who were the chief 
consumers of these materials, which had to be imported, 
had during the past two years been compelled to pay more 
than would otherwise have been the 


case; and would he 
take steps to issue the exemption orders in question 
forthwith.—Sir PHitip CUNLIPFE-LIsTER replied: The 


manufacture of cocaine and cocaine hydrochloride in 
substantial quantities has been carried on in this country 
for some time past under the authority of the Home Office. 
I understand that these materials will shortly be available 
for disposal, and the conditions for exemption from duty 
are, therefore, not satisfied. 





OPENING OF WEMBLEY HosprTraLt.—On June 2nd, 
the Duke of York, accompanied by the Duchess, opened a 
hospital at Wembley which has been built at a cost of 
£20,000, all of which has been raised during the past three 
years. Twenty beds are available, and the number can be 
doubled at a comparatively small cost. 
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Obituary. 


EDWARD SHUTTLEWORTH, 
M.D. HEIDELBERG, M.R.C.S. ENG. 


occurred, on May 28th, as we noted 
Dr. George Edward Shuttleworth, for 
years medical superintendent of the Royal 
\lbert Asylum, Lancaster. By his death psycho- 
wical medicine has lost one who for many years 
vas one of its outstanding figures, and that section 

it which is concerned with Mental Deficiency has 
ost one acknowledged by all to be its leading authority. 

Shuttleworth who was 86 years of age at the time 
if his death, received his medical training at King’s 
College Hospital, and Heidelberg, where he graduated 
n medicine in 1869. His connexion with mental 
deficiency began shortly after qualification when he 
was appointed assistant medical officer to Earlswood 
\sylum, at the time under the superintendency of 
Dr. J. Langdon-Down. In 1870 he was selected to be 
Superintendent of the Royal Albert Institution at 
Lancaster, and he remained there for 23 years. On 
leaving Lancaster he came to London, where he took 
up 


GEORGE 
B.A. LOND., 
THE death 
st week, of 
anv 


consulting work, and from this time until he 
was nearly 80 years of age, when he retired from 
practice, he was the doyen of this branch of medicine. 
His advice was sought by high and low from all parts 
of the country, and many patients were sent to 
him from abroad. He was a prominent and regular 
ittendant at scientific meetings, and an active and 
highly valued member of practically every society 
rv body which was in any way concerned with the 
interests of mental defectives. He was, in fact, for 
many years the heart and centre of most of the work 
in this country on mental deficiency. 

In order rightly to appreciate the value of his work, 
it is necessary to understand what were the conditions 
which obtained when he became Superintendent 
of the Royal Albert Asylum. At that time, although 
there were in the country a few excellent institutions 
for defectives, the methods for training such persons 
were empirical, and for the most part haphazard, 
rather than based upon any scientific principles. 
Shuttleworth’s keen interest in physiology (he had 
taken his degree at London University with honours 
in this subject) enabled him to appreciate to the 
full the physiological principles of training which 
had been described in 1864 by Dr. E. Seguin of 
America, and he became an enthusiastic user and 
teacher of these methods. Under his guidance and 
zeal the Royal Albert soon acquired a world-wide 
reputation, and visitors from all parts came there 
to gain instruction in the scientific training of 
defectives. When Shuttleworth left Lancaster in 
1893 and came to London, one of his chief concerns 
was to organise classes of instruction for teachers and 
nurses who were going to take up the care of defectives, 
and the majority of those who are now prominent 
in this work owe their training to him. Beyond the 
handful of training institutions in existence at that 
time there was no provision whatever for the education 
of the mass of defectives throughout the country : 
indeed, officials and the general public were blind to 
the fact that any considerable number of defectives 
existed. There is not the slightest doubt that the 
propaganda undertaken by Shuttleworth and his 
little band of disciples had a very important influence 
in educating official and public opinion as to the 
claims of the mentally defective, and in the provision 
of those educational facilities which we have to-day. 
Shuttleworth was the leading expert member of 
the Board of Education Departmental Committee 
which was set up to inquire into this matter. The 
report of this committee led to the passing of the 
Defective and Epileptic Children Act of 1899, and this 
Act was the foundation of the whole system of special 
education for children of the public elementary 
school class which now exists in this country. 





Shuttleworth made many 
contributions to the subject. His first publication 
was an account of ** Two Cases of Microcephalic 
Idiocy.” in 1875. He also wrote valuable articles in 
the Encyclopedia Medica, Alibutt’s System of 
Medicine, Hack Tuke’s Dictionary of Psychological 
Medicine, and numerous journals. The writing by 
which he is chiefly known, however, is his very 
valuable and practical little book on ‘ Mentally 
Deficient Children, their Treatment and Training.’ 
This was first published in 1895. It was at 
recognised as a standard book, and was largely used 
by medical men and teachers. A fifth edition. in 
which Dr. W. A. 
in 1922. 

Dr. A. F. Tredgold writes: ‘‘ At the present time 
this country, in regard to its laws, its training estab- 
lishments, its methods and availability of education, 
its courses of instruction for students and teachers, its 
clinical research and literature, and its general care 
and treatment of the mentally deficient, occupies a 
leading place. This position is due in no small measure 
to the writings and teaching, the propaganda and 
pioneer work, and the life devotion of Shuttleworth. 
His personality was such to endear him to all 
who were brought into contact with him. Although 
in talking to him one was at once conscious of his wide 
knowledge and ability, the outstanding impressions 
which he produced were those of an absolutely sincere, 
sympathetic, kind-hearted, and unassuming man. 
There must be many to-day who will remember and 
be grateful for his shrewd advice and kindly sympathy. 
The writer had the privilege of knowing him for 
close on 30 years, and mourns the loss of one who 
was always a true friend and wise counsellor.”’ 


important literary 


once 


Potts collaborated, was published 


as 


JOSEPH THOMPSON CARSON, 
M.B., F.R.C.S.EDIN. 
AT the early age of 43 Dr. J. T. 
Dover on May 30th. An Ulsterman by birth. he 
graduated in medicine at Edinburgh in 1908, after- 
wards gaining general experience as house surgeon 
at infirmaries at South Shields, and at Bolton, at 
Birkenhead Borough Hospital, and elsewhere. During 
the late war he held a captain’s commission in the 
Royal Army Medical Corps, and served as radiologist 
to the 28th General Hospital at Salonika from 1915 
to 1918. Afterwards he settled in practice at 
Oldham, and finally at Dover, where he was honorary 
surgeon to the hospital, having taken the Fellowship 
of the Royal College of Surgeons of Edinburgh in 
1922. Two years ago he developed signs of spleno- 
medullary leukemia, but though aware of his con- 
dition, he continued his work to the last. 


Carson died at 


THE LATE Sir JAMES HODSDON, 


Dr. James Burnett sends the following words of 
tribute to the memory of the late Sir James Hodsdon, 
whose obituary notice appeared in THE LANCET last 
week. ‘ As,a physician,” he writes, ‘I feel it my 
duty to pay a tribute to the memory of my old 
teacher, Sir James Hodsdon. I was a member of 
his class at Surgeon’s Hall in 1896. At that time he 
had the largest following of all the extramural 
lecturers on surgery. To the outward observer he 
appeared brusque, almost unkindly, in his manner, 
but that was on the surface; beneath a somewhat 
stand-off exterior there beat a most kindly and 
sympathetic heart. To know the man was to admire 
him, to respect him, to love him; for he was a man 
of very deep feeling, and his first thought and care 
were always for others. Hodsdon was not what is 
commonly known as a “ brilliant’? surgeon, but 
his results were beyond criticism. Quiet, and some- 
what dogmatic in manner, a3 has been implied, 
he could be trusted to carry out any surgical operation 
with skill, care, and precision. Every seemingly 
trivial procedure was accomplished with the same 
attention to minute details and the well-being of the 
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patient as would be given in a major operation. He 
always put the patient first. As a lecturer he was 
at his best. His course on surgery was for many 
years recognised by students as the most complete 
and the most instructive that could be obtained in 
the Edinburgh School, and it is probably as a lecturer 
that Hodsdon will be remembered best, for so many 
graduates to-day owe to him their early knowledge of 
the art and science of surgery. In Edinburgh his 
name will be revered with those of Armandale and 
Alexis Thomson; these three, in fact, probably 
forming the most outstanding trio of surgeons Edin- 
burgh has produced in recent times.” 

A further tribute from a younger pupil shows how 
long and how deep the influence was of Hodsdon’s 
teachings: “‘ When Hodsdon commenced systematic 
teaching in Minto House, many lectures were being 


delivered by more eminent men, but it was soon 
seen that Hodsdon’s were the finest ; his course was 
more of an advanced type and attracted the senio: 
students, while he was intensely interested in th. 
work and took infinite trouble in the preparation 
of his deliveries, bringing them to such a state of 
excellence that, later, when he continued at the 
Surgeon’s Hall, he attracted a large class, all of whom, 
will remember the lessons learnt from him wit} 
vividness. In the wards of the Royal Infirmary h« 
ever displayed his special interest in his patients: 
his operative ability, sound technique, and pains 
taking after-care quickly endeared him to them and 
gave them an unusual confidence. His cliniqu 
followed his work with the greatest interest, and 
learned under him a practice of surgery never to bi 
forgotten.”’ 








NEW OPERATING THEATRES 
CAMBRIDGE. 


EXTENSION OF ADDENBROOKE’S HOSPITAL. 


AT 


On Friday, June Ist, Sir Berkeley Moynihan, 
President of the Royal College of Surgeons, opened 
two new operating theatres and a maternity ward 
which have been added to Addenbrooke’s Hospital, 
Cambridge. 

Before the ceremony a luncheon was given 
the staff of the hospital at Downing College, 
permission of the Master and Fellows. Sir 


by 
by 
Hugh 


chancellor of the University), Councillor E. W 
Amies (Mayor of Cambridge), and Dr. E. H. Parker. 
The Chairman, introducing Sir Berkeley Moynihan. 
spoke of the gratification felt at his presence, and 
hoped that he might look with favour upon the new 
theatres and the further schemes for enlargement 
and improvement of the hospital. He also extended 
a welcome to Lord Knutsford (chairman of the 
London Hospital), who was among the guests, and, 
with a reference to the venerated memory of the late 
Regius Professor, Sir Clifford Allbutt, who, like 
Sir Berkeley, came from Leeds, expressed regret 
that Sir Humphry Rolleston, Sir Clifford’s successor. 
was unable to be present that afternoon. 





a ne 





Bet.” reed ee We 





One of the new operating theatres at 


Anderson, Master of Caius College, presided, and 


many members of the University and _ represen- 
tatives of the medical profession in Cambridge and 
the surrounding counties were present. 

After the luncheon Sir Berkeley Moynihan inspected 
the new operating theatres and maternity ward, and 
at 3 o’clock the opening ceremony was held in the 
casualty department of the hospital, in the presence 
of a large gathering. Mr. T. Musgrave Francis 
(chairman of the general committee) took the chair. 
He was supported by Mr. C. R. W. Adeane (president 
of the hospital), the Rev. G. A. Weekes (Vice- 








Addenbrooke's Hospital. 


[Photograph by the “ Cambridge Chronicle.” 


Sir Berkeley Moynihan then delivered the address 
which we publish on page 1207. The proceedings 
ended with a vote of thanks by Mr. Adeane, seconded 
by the Vice-chancellor, who expressed a hope that 
when the University’s new school of physiology 
was open there would be greater coédrdination between 
surgery and physiological science in Cambridge. 

The new theatres, of which we publish an illus- 
tration, are on the third floor, and were designed by 
Mr. Kay, of Leicester, the work being carried out 
by Messrs. Martin and Co., of Northampton. The 
theatres and adjoining rooms cost £10,000 to build. 
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ind anotier £1500 to equip. They are thoroughly 
up-to-date in design and equipment. The space 
formerly occupied by the old operating theatre 
ind two other old wards was used for the new 
maternity ward. This consists of a labour room, 
which can be used as an operating theatre, two 
small wards, each with four beds, and several smaller 
rooms. The cost of the whole was £3500. 





Medical Netus. 


UNIVERSITY OF CAMBRIDGE.—Dr. Alfred Ernest 
Barelay has been appointed University Lecturer in Medical 
Radiology and Electrology. Dr. Barclay is at present 
lecturer in radiology in the University of Manchester and 
hon. medical officer of the X ray and electrical departments 
of the Manchester Royal Infirmary. 

At a recent congregation the 
conferred : 

W.D.—E. P. Hicks. 

V.B., B.Chir.—-W. 


following degrees were 


J. Moody and H. A. Clegg. 


SOCIETY OF APOTHECARIES OF LONDON.—At recent 
examinations the following candidates satisfied the examiners 
in the undermentioned subjects : 


Surgery.—M. K. Bryce, London Hosp.; H. M. Feldman. 
Leeds; H. A. Hennessy, Adelaide and London Hosp. ; 
N. C. R. Keukenschrijver, Amsterdam; (C. P. Madden, 
St. Bart.’s Hosp.; and H. D. K. Wright, St. Bart.’s Hosp. 

Vedicine.—K. D. C. Beckitt, Manchester and Charing Cross 
Hosp.; L. J. Corbett, St. Mary’s Hosp.; N. C. R. 
Keukenschrijver, Amsterdam ; A. A. Leibovitch, Kharkoff 
and London Hosp.; and L. W. Sanders, Manchester and 
Charing Cross Hosp. 

Forensic Medicine.—A. C. Banerji, Charing Cross 
H. I. Jones, St. Mary’s Hosp. . I 
Amsterdam. 

Vidwifery.—M. 





Hosp. ; 
; and N.C, R. Keukenschrijver, 
K. Bryce, 


London Hosp. ; 


aad A. E. 


n. Be 
Vawser, London 


Keukenschbrijver, Amsterdam ; 

Hosp. 

Diploma of the Society was granted to the following 
entitling 

a Be 


The 
candidates, them to practice 
midwifery : C. Beckitt, L. J. 
N. C. R. Keukenschrijver, and L. W. 


THE MEDICAL INSURANCE AGENCY.—A_ dinner 
in celebration of the twenty-first anniversary of the Medical 
Insurance Agency was held at the Hotel Victoria on the 
evening of May 30th, when the Chairman of the Committee 
of Management, Sir Humphry Rolleston, presided. Among 
the guests of the Committee of the Agency were Sir Percy 
Thompson, Deputy Chairman of the Board of Inland 
Revenue ; Dr. J. Smith Whitaker, of the Ministry of Health ; 
Mr. Digby Besant, General Manager and Mr. H. D. O'Neill, 
Secretary of the Clerical and General Life Assurance 
Society ; Hon. Evelyn Hubbard, Chairman of the Guardian 
Assurance Company; Mr. Henry J. Tapscott, General 
Manager, and Mr. A. Moorhouse, actuary of the Century Life 
Office ; Sir Charters Symonds, Treasurer of the Royal Medical 
Benevolent Fund; Dr. Vincent Dickinson, Deputy Master 
of the Society of Apothecaries of London; Mr. H. W. 
Carson, President of the Medical Society of London; Dr. 
F. J. Allan, Chairman of the Medical Sickness Annuity and 
Life Assurance Society ; Mr. Greville Topin, Scottish Widows’ 
Fund Life Assurance Society; Dr. N. G. Horner, Editor 
of the British Medical Journal; Dr. James Neal, General 
Secretary of the Medical Defence Union; Mr. Bertram 
Sutton, Secretary of the Medical Sickness Annuity and Life 
Assurance Society; Mr. Pitt Albert, Sun Life Assurance 
Society ; Mr. R. H. Burr, Employers’ Liability Assurance 
Corporation ; Mr. Alex Gibb, Equity and Law Life Assurance 
Society ; and Mr. E. V. Davidson, Scottish Equitable Life 
Assurance Society. 

After the loyal toasts, given from the chair, Mr. Besant, in 
proposing ‘‘ The Medical Insurance Agency,’ referred to the 
success which under good management had attended the 
Agency from its inception in 1907, At that time the motor- 
car had hardly begun, while the Workmen’s Compensation 
Act had only just come into being. The new insurance 
problems coincided with the genesis of the M.LA. Noting 
that the late Mr. Guy Elliston was a tower of strength in 
the early days of the movement, he said something like 
£1,500,000 of policies had been issued to doctors and their 
dependents through the Agency, while an enormous sum of 
money had been given to medical charities through its 
medium. Sir Robert Bolam, in reply, said that the M.I.A. 
valued highly the cordial codperation of the various insurance 
bodies, while the outstanding features of the Agency were 
that, while it was able to give the best insurance advice to 
the medical profession, every penny of surplus went to 
charities associated with the medical profession. Mr. Ferris- 


medicine, surgery, and 
Corbett, H. I. Jones, 
Sanders. 








Scott, who also replied, said that competition for the 
insurance business of medical men was now extraordinarily 
keen, while among the advantages of insuring with the 
M.I.A. were the rebates to doctors, which already showed a 
total saving to the medical profession of over £28,000, 
nearly £1800 being in respect of 1927; the total distribution 
to medical charities, by the end of the past year, amounted 
to £18,091. Referring to the valuable interest which the 
medical journals took in the Agency, he said that the 
Editors of The Lancet and the British Medical Journal 
were among the founders of the movement, and he mentioned 
that the M.L.A. had offered Epsom College £500 to establish 
the first Presentation Scholarship in memory of Sir 
Dawson Williams. Dr. Langdon-Down, who proposed 
“The Guests,” with which he coupled the names of 
the Hon. Evelyn Hubbard and Sir Charters Symonds, 
Royal Medical Benevolent Fund, spoke of the assist- 
ance received from the master mariners of insurance by 
the M.I.A., which in its early days was sailing on unknown 
seas. Mr. Hubbard, in reply, referred to the voluntary 
nature of the work done by the M.1.A., saying that, as in his 
opinion the voluntary system was essential to the general 
hospitals, so such voluntary help as was given by the 
M.I.A. was worth ten times as much as official service. Sir 
Charters Symonds said that he hoped the efforts which the 
Agency were making to support medical charities would 
become a universal habit among medical men; it would 
then be possible to give larger pensions, and more sub- 
stantial assistance in many worthy directions. Sir Squire 
Sprigge proposed the health of the chairman. 
HARVEIAN Society OF Lonpon.—The 


dinner will be held at the Connaught Rooms, 
Thursday, June 14th, at 8 P.M. 


annual 
London, on 


INDIAN MEDICAL SERVICE DINNER.—The annual 
dinner will be held at the Trocadero Kestaurant, London, on 
Wednesday, June 20th, at 7.15 P.M.. under the chairmanship 
of Major-General Sir R. Havelock Charles. Particulars 
may be had from the joint hon. secretary, Major Sir Thomas 
Carey Evans, 31, Wimpole-street. 


LONDON HospITAL MEDICAL CoLLEGE.—Prizes and 
certificates will be distributed by Sir Samuel Hoare, Secretary 
of State and President of the Air Council, in the Library of 
the College at 3 P.M. on Friday, June 29th, and the distribu- 
tion will be followed by tea and music in the hospital gardens. 


INSTITUTION OF HEATING AND VENTILATING 
ENGINEERS.—The programme of the summer meetings of 
the Institution, which will be held this year at Blackpool, 
from June 18th to 20th, has now been issued. 
may be had from the secretary, Mr. H 
square, London, W.C. 1. 


BIOCHEMICAL SOCIETY.—A meeting of this Society 
will be held at Rothamstead Experimental Station, 
Harpenden, to-day, Saturday, June 9th. The experimental 
fields and laboratories will be inspected during the forenoon, 
from 11.15 onwards, and the meeting for business and 
communications will be held at 2.15 p.m. Further details 
may be hed from the hon. secretary, Mr. R. Robinson, D.Sc., 
Lister Institute, Chelsea Bridge-road, London, S,W. 1. 


FEDERATION OF HEALTH RESORTS OF FRANCE. 
The twenty-first Voyage d’Etudes Médicales (V.E.M.) will 
take place between the dates of Sept. Ist and 12th inclusive. 
The tour will be under the direction of Dr. Maurice Villaret 
and Dr. Paul Harvier, respectively Professor and Professor 
Agrégé of the Faculty of Medicine at Paris, and the trip 
will be organised by Dr. Janot, secretary of the Thermal 
Federation of Auvergne. L’Auvergne and Le Bourbonnais 
will be visited, and the more important health resorts will 
be arrived at in the following order. Starting at 2 P.M. on 
Sept. Ist from Pougues, St. Honoré-les-Bains, Bourbon- 
Lancy, Bourbon-l’Archambault, and Néris-les-Bains will be 
visited, arrival at La Bourboule being timed for Sept. 4th. 
On the following day after visiting La Bourboule, the party 
will be conducted to Mont-Dore through Puy de Sancy and 
the Plateau des Capucins, dining and sleeping on the evening 
of Sept. 7th at Vic-sur-Cére. Then, passing through St. 
Nectaire, the party will visit Royat on Sept. 9th and sleep 
there, visiting Chamaliéres and taking part at a reception 
at Clermont-Ferrand, On Sept. 10th the party will dine and 
sleep at Chatel-Guyon, while the following two days will be 
occupied in a visit to Vichy. The approximate cost to the 
travellers will be 1100 frances, this tigure being estimated 
to cover the cost of expenses for hotel accommodation and 
transport, between Pougues and Vichy, while a reduction of 
50 per cent. can be secured on the French railways from the 
railway station on the frontier to the place of assembly, 
and from the place of disbandment back to the frontier. 
Full information will be supplied by Mme. Juppé-Blaise, 
Federation of Health Resorts of France, 1, Gordon-square, 
London, W.C, 


Particulars 
. B. Watt, 12, Russell- 
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AUSTRALIAN AND NEW ZEALAND MEDICAL Asso- 
CIATION IN ENGLAND.—-The summer dinner of this Associa- 
tion will be held at the Trocadero Restaurant, Piccadilly, 
on Friday, June 15th, at 7.45 for 8 p.m. It will be preceded 
by a general meeting at 7.30 P.M., which all visitors and 
members are requested to attend, to elect office-bearers for 
the forthcoming year. Sir Anthony Bowlby will be the 
official guest of the Association and all medical visitors 
from Australia and New Zealand are invited to be present. 
The secretaries are Mr. E. T. C. Milligan and Mr. P. J. Jory, 
who may be addressed at 86, Harley-street, London, W. } 


A Hosprrat BENEFACTOR.—Mr. Dan Mason, who 
died suddenly at Biarritz on May 24th, founded and com- 
pletely endowed the Chiswick General Hospital of 42 beds. 
It was established in 1911, and enlarged in the following 
year, and again in 1917. In addition, he made many 
benefactions to the West London Hospital at Hammersmith. 
He built a new nurses’ home and was chiefly instrumental 
in providing new out-patients’ and X ray departments, new 
operation theatres, a chapel, three new wards containing 
39 beds, and a paying wing of 26 beds. He also founded the 
**Mason Samaritan Fund,’ which places 12 beds at 
St. Mary’s Hospital, Broadstairs, at the disposal of the 
West London Hospital for child patients suffering from 
spinal complaints, surgical tuberculosis, &c., and provided 
the cost of maintaining the female accident ward of 14 beds, 
less contributions from patients. Mr. Mason was the 
founder and chairman of the Chiswick Polish Company. 
By his will he has given £5000 each to the pension funds of 
the West London and Chiswick Hospitals, and the residue 
of his estate is to be distributed among London hospitals 
and other charities at the discretion of his trustees. 





Medical Diary. 


Infornation to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Fripay, June 15th.—8 P.M., OBSTETRICS AND GYN-®COLOGY. 
Prof. A. Louise Mellroy: A Case of Dysmenorrhcea 
Due to Calcification of the Ovary. Mr. Clifford White : 
VYulval Metastases from Pelvic Growths. Paper: 
Prof. W. Stroganoff (Leningrad): Standard of Results 
in the Treatment of Eclampsia. An experiment in the 
treatment of eclampsia by telephone consultation. 
(Communicated by the hon. secretary.) 

SATURDAY.—3 P.M. (at the Pharmacological Laboratory, 
Oxford), THERAPEUTICS. Annual General Meeting: 
Election of Officers and Council. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W. 
TUESDAY, June 12th.—5 p.mM., Dr. Charles Bolton: The 
Interpretation of Gastric Symptoms. (Last Croonian 
Lecture.) 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 
Monpbay, June llth, to SatTurpDAy, June 16th.—ROYAL 
Eve Hospitrau, St. George’s Circus, Southwark, 8.E 
Clinical demonstration by Mr. MacCallan on Mon., 
at 3 p.M.—RoOYAL NORTHERN Hospitrat, Holloway- 
road, N. Clinical demonstration by Mr. Lane-Roberts 
(gynecology) on Mon., at 10 A.M.—-HOSPITAL FOR 
EPILEPSY AND PARALYSIS, Maida Vale, W. Clinical 
demonstration by Dr. Anthony Feiling on Tues., 
at 2 p.m. The above are free.—CHILDREN’S CLINIC, 
Cosway-street, N.W., and other hospitals. Second 
week: Instruction in all branches of diseases of 
children. 
CENTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C. 
Monpbay, June 11th.—1.30 p.m., Mr. R. J. Cann: 
nation of the Nose. 
1.30 P.M., Mr. 


Exami- 


WEDNESDAY. N. MacKeith: Examination 


of the Ear. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital, Ouseley-road, Balham. 
TUESDAY, June 12th.—4 P.m., Dr. R. R. Trail: 
King Edward VII. Sanatorium, Midhurst. 
ST. MARY’S HOSPITAL INSTITUTE OF PATHOLOGY. 
THURSDAY, June 14th.—5 p.M., Dr. P. Fildes: Principles 
of the Treatment of Tetanus with Antitoxin. 
ROYAL NORTHERN HOSPITAL, Holloway-road, N. 
Tvespay, June 12th.—3.15 p.m., Dr. W. R. Reynell: 
The Autonomic Nervous System, Its Forms and 
Functions. 


Visit to 





NATIONAL HOSPITAL, Queen-square, W.C. 

Monbay, June 1lth.—2 p.m., Dr. Hinds Howell: Oy: 
patient Clinic. 3.30 p.M., Dr. James Collier: Vaseu! 

, Disease as it Affects the Central Nervous System. 

TUESDAY.—2 P.M., Dr. Walshe: Out-patient Clin; 
3.30 P.M., Mr. Armour: The Surgical Aspects «6; 

__._ Compression Paraplegia. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson: Out-patien: 
Clinic. 3.30 Pp.mM., Mr. Just: Demonstration 

___ Methods of Testing the Eighth Nerve (in O.P. Dept 

FRIDAY.—2 P.M., Dr. Adie: Out-patient Clinic. 3.30 Pp. 
Dr. Symonds: Disseminated Sclerosis. 


NORTH-EAST LONDON POST-GRADUATE 
Prince of Wales’s General Hospital, Tottenham. 
Monpbay, June 11th.—2.30 to 5 p.m., Medical, surgical, a) 
Gynecological Clinics. Operations. 
TUESDAY.—2.30 to 5 p.m., Medical, Surgical, Throat, No 
and Ear Clinics. Operations. 
WEDNESDAY.—2.30 to 5 P.M., Medical, 
Clinics. Operations. 
THURSDAY.—11.30 A.M., Dental Clinies. 2.30 to 5 Pp. 
Medical, Surgical, and Ear, Nose and Throat Clinic- 
Operations. 
FRIDAY.—10.30 A.M., 
2.30 to 5 P.M., Surgical, Medical, 
Diseases Clinics. Operations. 
On Monday and Thursday, at 2.30 P.., 
be demonstrations of Medical and 
Dr. Browning 
respectively. 
ANCOATS HOSPITAL, Mill-street, Manchester. 
THURSDAY, June l4th.—4.15 P.mM.. Mr. Platt: 
of Fractures with Demonstrations. 
UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINIC = 
TUESDAY, June 12th.—3.30 P.M. (at the Jessop Hospita 
Mr. King: Hints and Tips in Midwifery. 


FRIDAY.—3.30 P.M. (at the Royal Hospital), Prof. Ha 
Clinical Cases. 


COLLEG! 


Skin, and FE 


Throat, Nose and Ear Clinic- 


and Children’- 
there will al< 


Surgical Cases b 
Alexander and Mr. H. W. Cars 


Treatment 





Appointments. 


MILLs, G. Percival, M.B., M.S. Lond., F.R.C.S. Eng.. has 
been appointed Hon. Surgeon to the Birmingham Genera 
Hospital. 

CopE, V. Z., M.D., M.S. Lond., F.R.C.S. Eng.. Surgeon i: 

Charge of In-patients; and HANDFIELD-JoNES, R.M 

M.C, M.S. Lond., F.R.C.S. Eng., Surgeon in Charge of! 

Out-patients, St. Mary’s Hospital. 





Pacancies. 


For further information refer to the advertisement columns. 


All Saints’ Hospital for Genito-Urinary 

Bridge-road, S.W.—Res. Sen. H.S. 

H.Ss. At rate of £150. 

Birmingham General Hospital.—Asst.S. £50. 

Birmingham and Midland Homeopathic Hospital and Dispensary 
—Res. H.S. £150. 

Brighton, Royal Alexandra Hospital for Sick Children.—H.S. At 
rate of £120. , 

Bristol General Hospital.—Hon. Clin. Assts. 

Child Guidance Clinic.—Psychiatrist and Med. Director. 
also Asst. Psychiatrist, £600. 

City of London Hospital for Diseases of the Heart and Lung: 
Victoria Park, E.—Radiologist. 150 guineas. 

Coventry, Coventry and Warwickshire Hospital.—Res. H.S., als: 
Res. H.P. Each at rate of £125. 

Doncaster Royal Infirmary.—3rd H.S. At rate of £150. 


eer Hospital, Greenwich.—H.P. and H.S. At rat: 
of £ ). 


Durham County Hospital.—Jun. H.S. At rate of £126. 

Elizabeth Garrett Anderson Hospital, Euston-road.—H.P., Obst 
Asst. Also 2 H.S.’s. Each at rate of £50. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institution.- 
H.P. At rate of £150. 

Hampstead General and North-West London Hospital, Harerstor 
Hill, N.W.—Cas. Surg. 0. At rate of £100. 

Hellingley, Susser, East Susser County Mental Hospital.—Ju 
Asst. M.O. £350. 

Inverness, Northern Infirmary.—Jun. Med. Res. 

Ipswich, East Suffolk and Ipsrich Hospital. 
at rate of £100. 

Liverpool Sanatorium, Delamere Forest, Frodsham. 
Supt. £250. 

Manchester Ancoats Hospital.—H.8. At rate of £100. 

Manchester, Baguley Sanatorium.—Asst.M.O. £350. 

Manchester City, Education Committee.—Asst . School M.O. 

Manchester, Crossley Maternity Hospital, Ancoats.—Res. 
At rate of £50. 

Manchester, Prestwich County Mental Hospital. —Asat.M.0. €350. 


Diseases, Vausrhall 
At rate of £200, also 


41200 


£100, 
Two H.S.’s. 


Fac! 


-Asst. Med 


£600 


M0 
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nchester Royal Eye Hospital.- 
and £120 respectively. 
inchester, Salford Royal Hospital. 
rate of £125. 
fargate, Royal Sea Bathing Hospital. 
rate of £100. 
ian General Hospital for South East London, Greenwich-road, 
S.E i.P. Atrate of £125. Also H.S. At rate of £125. 
-3 H.S.’s. Each at rate of £175. 


Accidents, Kast India Dock-road, Poplar, E. 
£200. 


Sen. and Jun. H.S.’s. £150 


H.P. and H.s.’s. All at 


Two H.S.’s. Each at 


aheue Royal Infirmary. 
plar Hospital for 
Sen. QO. 
yal Chest Hospital, City-road, E.C.—Med. Reg. £50. 
yal College of Physicians of London and Royeol College of 
Surgeons of England.—-sStreatfeild Research Scholarship in 
Med. and Surg. £250. 
» yal Naval Medical Service.— Surg. Lieutenants. £453. 
vyal Northern Hospital, Holloway, N.—H.S. At rate of £70. 
yal Waterloo Hospital for Children and Women, W aterlou-road, 
S.E.—H.P. At rate of £100. 
St. Mary’s Hospital, W.—Asst. Director to Surgical Unit. 
Also Asst. Pathological Chemist. £300 
of wr ‘8 = wt for Stone, dc., Henrie tta-street, Covent Garden, 
.C.—Clin 
St. Peter’s (Whitechapel) Hospital, 74, Vallance-road, FE. 
Res. Med. Supt. £600. 
Shrewsbury, Berringten Hospital. 
Svuthampton, Royal South Hants and Southampton Hospital. 
H.P. £130. 
Southport General Infirmary.— Jun. 
South Shields, Ingham Infirmary. 
and £150 respectively. 
'niversity of London,—-External Examinerships. 
University of London, South Kensington, S.W.—Graham Scholar- 
shipin Pathology. £300. 
Victoria Hospital for Children, 
Res. M.O. £250. 
Willesden General Hospital, Gynecological Out-Patient Dept.— 
Clin. Asst. Surgical Out-patient Dept. 2 Clin. Assts. 
Windsor, King Edward VII. Hospital.—Sen. H.S. At rate of 
£120. 
Wrerham and East Denbighshire War Memorial Hospital.— 
H.s.’s. Each at rate of £100. 


Res. 


£750. 


Agsts. 


Deputy 


Res. M.O, £250. 


H.S. 


Sen. 


£150, 


and Jun. H.S.’s. £200 


Tite-street, Chelsea, S.W.—Sen. 


2 Res. 


rhe Chief Inspector of Factories announces vacant appointments 
for Certifying Factory Surgeons at Wishaw (Lanarkshire), 
scalloway (Zetland) and Beauly (Inverness-shire). 
secretary of State for the Home Department gives notice 
of a vacancy for an Ophthalmic Specialist Medical Referee 
under the Workmen’s Compensation Act for the Lanark 
District (Sheriffdom of Lanark). Applications should reach 
the Private Secretary, Scottish Office, Whitehall, London, 
not later than June 23rd. 


rhe 





Births, Marriages, and Beaths. 


BIRTHS. 


29th, at Denholm, Chingford, 
of a daughter. 


MARRIAGES. 


May 26th, at 
Felix Francis 
to Winnifre ~d Mary 
=. Be 


On May the 


Billing, 


BILLING. 


of 
Dr. E. 


wife 


BRAYFIELD— BEASLEY.—On 
Ne aout n-cum-Kingsbury, 
L. » R.C.S. Eng., 
seCO ae daughter of the 
Mrs. Beasley, 


st. Andrew’s, 
Brayfield, D.S.C., 
Beasley, L.R.A.M., 
late Beasley, of Hornsey, and 
of Neasden. 
DEATHS. 
SHUTTLEWORTH.—On May 28th, at 36, Lambolle- 
stead, George Edward Shuttleworth, M.D 
Fellow of King’s College, London, in bis 87th year. 
YOUNGER.—On June 2nd, at 2, Mecklenburgh-square, W.C., 
George Cuthbert Nelson Younger, M.R.C.S., L.R.C.P., 


of the late E. G. Younger, M.D., and beloved husband of 
Lilian E. Younger (Née Abdy). 


— A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


road, Ha 
M.R.«C 
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By SIR 


PRESIDENT OF THE OF ENGLAND. 


us that 
a second, 


Iv is said that there are stars so far 
with light traveiling at the rate of 157 
their inhabitants, if any, and if capable of far-distant vision, 
would now be watching the events upon this earth at the 
time of the Crucifixion. IL wish that it were for 
a few minutes for us to be in a star so distant that we might 
be able peep into a Leeds operating theatre and there 
to follow the day's work, 40 years ago. 1 choose the period 
of 40 years, for in 1888 | was house surgeon to Mayo Robson, 
who in activity of thought, variety of practice,and technical 
accomplishments was far advanced in the incubation period 
from which he soon emerged as one of the foremost surgeons 
of his day. 

Let me try to describe 
you will be shocked, 


away trom 
000 miles 


possible 


to 


what we did in those days. I fear 


An Operating Theatre Forty Years Ago. 

The surgeon arrived, doffed his coat, lest he should soil 
it with blood or pus, rolled up his shirt-sleeves, and took 
down from a cupboard in the passage leading to the theatre 
an old coat, as a rule a frock-coat of antique design. which 
bore many marks of usage, and was stiff here, there, and 
everywhere with blood, of which layer after layer had dried 
into its very fabric. One, at least, of the coats was worn 
with a special pride, indeed with a certain jauntiness, for 
it had been inherited from a retiring member of the staff. 
The cuffs of the coat were rolled back a little. just above the 
wrists; and the hands were washed in a “tip-up”’ basin, 
which was never cleansed except in the ordinary domestic 
way. The hands, when clean in a social sense, were soaked 
in a solution of carbolic acid, whose strength varied with 
the resistance of the surgeon's skin to its irritating effects 
We used a | per cent. solution : and even with this our hands 
were often numb by the end of the afternoon ; and the sodden 
skin became afterwards very rough and harsh, and 
quamated for several days. 

The patient meanwhile had been wheeled into the theatre, 
placed on a flat wooden operation-table (1 keep in my 
consulting-room that which McGill used for his prostat 
ectomies, in memory of the fact that I helped him with his 
first case), and the anmsthetic was given. In Leeds we 
preferred ether, following the teaching of Mr. Pridgin Teale. 
The skin of the operation area had as a rule been prepared 
some hours before; it was washed with ordinary 
shaved, and a “ compress soaked in a weak 
of carbolic acid was applied. When this dressing 
removed on the operation-table, a further application 
of 1 in 40 carbolic acid was made, and towels wrung out 
of this solution were laid around the site of the wound now 
to be made. The instruments had been taken from the 
cupboard, whose shelves were lined with green baize. 
and placed in a tray of 1 in 20 carbolic acid, about half an 
hour before operation. Turkey sponges, Clea ied and soaked 
in carbolic acid days or weeks, re and when 
soiled were wrung out boiled water and weak carboli 
acid ; about six sponges sufficed for an operation. For an 
abdominal operation we had flat Turkey sponges in addition 
When all was ready the spray was turned and a fine 
mist of steam, odorous with carbolie acid, bathed 
engaged in the operation. If the spray failed, it 
times would, a shudder ran round the theatre, and we gazed 
at each other in horror and deep apprehension as to the dir 
consequences of this unpardonable lapse on the part of the 
responsible dresser. In our mind’s eye we could see ft! 
kept back so long by the antiseptic |} 
swooping down to the wound. Rubens, 
painted Saint Ignatius in the rite of exorcism. 
demons clearly. In the senior m 
our staff, consternation was turned to respectful 
at the extent and most decorative variety of hi- 
of denunciation and colourful invective. |! have 
suspected one of our students, a great friend of 
stalwart colonial, of having now and again engineered the 
catastrophe, in order to learn something which 
enrich own vocabulary, in which, however, 
were ever to discover any serious deficiency. 

The house surgeon, who generally, 
coat blazer,’’ whose long service 
the who handed 


des- 


soap, 
solution 
was 


for we used, 


on, 
soon all 


some 


hafiled germs, 


arrawe 


not even when he 


ever saw evil 


more case ot a mber of 
admiration 
vocabulary 
always 


min 


rhbigehs 
his few of u 
assisted wore 
had earned a 
and 


or a 


dresser, instruments ligatures, was 
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content with the turned-back cuff. The ligatures were of 
catgut, rolled on to spools kept in boxes filled with carbolic 
oil and fixed to the kidney-shaped instrument tables. It 
was the duty of the operation porter to roll the catgut, 
delivered by the maker in small bottles, on to the spools. 

As soon as the operation was complete, the whole area 
involved in it was washed, over and over again, with an 
antiseptic solution, that most commonly used being carbolic 
acid of strength between | in 40 and 1 in 100. Clean cases 
and infected cases were treated alike. Often the edges of 
the wound were held together, and the lotion forced into 
the wound with a Higginson’s syringe, in the hope that the 
‘cellular spaces ’’’ would be distended with the antiseptic. 
All wounds except the smallest were drained. A * radical 
cure’ of hernia, for example, was treated by Mitchell Banks's 
method ; the sac up to the external abdominal ring was 
removed. The hernia, that is to say, was converted from 
a complete rupture to a bubonocele. The wound before 
closure was wiped over with a 1 in 8 solution of carbolic 
acid in glycerine, and a drainage-tube was introduced. This 
exact method I saw practised nearly 20 years later by 
Lucas-Championniére (who explained that he had never 
varied the method since he had learned it from his master, 
Lister, in Edinburgh.) Bassini had not, in 1888, published 
his paper in which he tirst made it clear that the inguinal 
canal must be laid open and repair begun, not at the 
external, but at the internal ring. Over the closed wound 
iodoform was dusted and a dressing of carbolised gauze 
and salicylic silk padding was held in position by carbolised 
bandages. 

There was one operation day in the week, Thursday. 
The senior of our four surgeons began at one o'clock ; his 
list completed, the surgeons followed in order of seniority. 
Jessop, Atkinson (a Hey on his mother’s side), MeGill, and 
Mayo Robson. The time at which our firm could begin 
was regulated by the length of the lists of the seniors and 
by their punctuality, not always or often impeccable. I 
can still see Mayo Robson, arriving in the hope of an early 
start, but frustrated and delayed, becoming more and more 
impatient. He was even then the busiest member of the 
staff outside the hospital and had no time to waste. So 
in desperation, another day was demanded for his list, and 
one of the most startling innovations, bitterly opposed, of 
course, was inaugurated. 


Abdominal Surgery. 

Abdominal operations were things apart. No deliberate 
abdominal section was ever made in the ordinary theatres. 
Private wards were available, and special nurses ; and the 
hour of 8 A.M. was consecrated to the performance of such 
very critical operations. It was the prerogative of the 
resident surgical officer to help with every one. 

The year 1888 was an eventful one. No case of appendi- 
citis was operated upon, though our records show one case 
of *‘ perforation of the vermiform appendix ”’ treated by 
operation in 1887. In 1888 one case of * perforating ulcer 
of the stomach” was operated upon with a fatal result ; 
and one case of gastro-jejunostony for carcinoma of the 


pylorus also failed to recover. In all, 45 abdominal 
operations, including ‘‘ explorations,’’ were performed, 
with 12 deaths. Of the 45 cases, 14 were examples of 


ovarian cyst. The first nine cases of cholecystotomy were 
performed, with two deaths. 

The cases of acute intestinal obstruction, transferred, 
after due delay naturally, from the medical wards to which 
in the first instance they were invariably admitted, exhibited 
a veritable martyrology. Any escape from the dread of 
the cases was worth consideration, and I am sure we saw 
little humour in the suggestion made by Jonathan 
Hutchinson that the victim of strangulated intestines might 
fortunately experience a disentanglement of his ensnared 
bowel if, while held by the arms and legs by stalwart. police- 
men, his body. face downwards or inverted, was heartily 
shaken from side to side, or submitted to vigorous abdominal! 
taxis combined with copious enemata. Hutchinson in 180 
admitted that this was a ‘troublesome and somewhat 
undignified procedure,”’ but was confident that if it could 
be shown to be effectua! *‘ no conscientious surgeon will 
allow himself to neglect it because it is disagreeable.”’ As 
a solace to those who might regret the loss of a case not 
treated by operation, he asserted that during 20 years of 
surgeoncy at the London Hospital he had never, so far as 
memory served, encountered a case in which the post- 
mortem upon a case of intestinal obstruction made him 
regret that he had not opened the abdomen. If one of 
the most distinguished members of our profession, who 
was then President of the Royal Coliege of Surgeons, could 
say this, what criticisms as to ill-conceived and reckless 
adventure might not the pioneer in surgery expect from the 
physician or pathologist ? What courage and what indiffer- 
ence to criticism must the surgeon then have shown. 
Mikulicz told me, in 1903, that he had operated upon 35 
cases of perforated gastric ulcer with 34 deaths. (I have 
never found the published record of this.) But, as I used 





to tell my students, there was another way of looking at t! 
story. Mikulicz had operated upon 35 cases, with o , 
recovery. One life was saved, not a large number sacrific: i 


Coats and Gloves. 

I well remember the first coat ever made for speci 
wear in the operating theatre. Mayo Robson designed j' 
The material was a soft tweed, of rough surface, and 
light blue-grevy in colour; it reached the knees, and it 
stand-up collar came near to the chin. It was worn f 
years, and I clearly remember that on one occasion, certain! 
it was cleaned. When I became resident surgical offices 
in 1890, I introduced white washable coats ; and I can recs 
my shyness at entering the theatre with Mr. W. H. Brow: 
both of us in spotless white, and the titter which develoy: 
into a guffaw at our ridiculous appearance. Rubber 
gloves did not come until later. and 1 believe that I was t}. 
first surgeon in Europe to wearthem. They were introduce! 
into surgery by Halsted, of Baltimore. I had been struc 
by Halsted’s writings, and in my youthful enthusiasm ani 
gratitude I had written to him inquiring about some poin' 
in connexion with hernia. He was a good and most co: 
siderate and helpful correspondent; and soon after | 
introduction of the rubber glove he sent me six pairs, and | 
wore them for months, puncture or no puncture, and enjoye:| 
the mocking hilarity of my colleagues and the students. 

The complete change of clothes, white shoes, trousers. 
coats, sleeves, cap, and mask, did not begin with us unti! 
May. 1903. The students called me then the “* pylori: 
pierrot.” It is astonishing to learn that even to-day tl. 
change of clothes for work in the theatre is not universal. 
For, in the first place, it is quite a simple experiment t 
demonstrate, by soiling clothes with easily recognisal| 
organisms (the bacillus prodigiosus, for example) that germ- 
are cast from them to all parts of the theatre. Some of 
these may be harmful to the wound ; and it is better to kee) 
them away. And, in the second place, the comfort.of tl 
surgeon is something; and the comfort of a change is 
undeniable. The reek of ether in the garments of the theatr 
is sometimes very unpleasant to patients or friends seer 
later in the day. 

Equipment and Technique. 

The theatre itself has changed beyond recognition. 
Forty years ago the benches in our theatre were of wood : 
the windows had heavy sills, the roof had beams across it : 
the instrument cupboard was of oak, with lined wooden 
shelves, the floor was covered with oilcloth, there was an ope: 
fireplace, the chairs were of the ordinary kitchen type : 
one door opened into a corridor, another on to the landing 
at the top of the staircase along which everyone passed to 
the wards. A spray in the theatre was very necessary. 
Leonard [ill has lately shown the surprising effects produced 
on the germ content of the atmosphere by spraying it with 
an antiseptic. 

The work done in the theatre was of course quite different 
from that seen there to-day. A comparison of our operation 
lists 40 years ago, with those of the present time, are ful! 
of interest. Tumours were removed, deformities repaired, 
defects made good, sinuses leading down to tuberculous 
glands or necrosed bone were dilated and = scraped. 
** Bigelow’s dilator’ was an instrument required for every 
operation list and lay beside Volkmann’s spoon. Mr. 
Jessop used to say that the change wrought by Lister in 
surgery was that surgeons learnt to wash their hand- 
before operating rather than afterwards; that, in short 
an operation was a clean thing, not a dirty thing. Surgery. 
when made safe by Lister, ceased to be merely remedia!. 
and became the most powerful instrument for research int 
the diseases of man ever placed in our hands. It 
impossible to convey to a young surgeon of to-day thy 
bewilderment in the minds of older surgeons when first 
they were confronted by conditions within the abdomen 
which no text-book of medicine or pathology could explair 
When McGill began his work on prostatectomy the patient 
was placed in the Trendelenburg position (a position intro 
duced into surgery for operations upon the bladder) and thy 
prostrate nibbled away or enucleated under the eye of t! 
surgeon. This old method has been rediscovered at th: 
Mayo Clinic and by Thomson-Walker; but such lapses of 
professional memories, followed by renewal of forgotter 
methods, are not unusual. The text-books of the time told 
us little or nothing of variations in the form of the prostat: 
and the different mechanical effects thereby produced. 
In the abdomen the confusion was far worse. I recal! an 
occasion at the meeting of the Leeds and West Riding 
Medico-Chirurgical Society when Mayo Robson spoke 
having introduced his finger into the common bile duct. 
A pathologist made this an opportunity for derision at th: 
absurd statements by surgeons, which he said were becoming 
alarmingly frequent. He pointed out that the common 
duct could comfortably contain a knitting-needle, that th: 
presence of a human finger within the duct implied either 
an attenuation of the digit, or an expansion of the duct. 
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with neither of which had his observations made him 
familiar. 
The Debt of Medicine to Surgery. 

During the year of my house surgeoncy the hybrid word 
appendicitis was not mentioned. That the appendix was 
attacked by inflammation and gangrene, that it might suffer 
‘foration, and be the cause of a generalised peritonitis, 
ud been recognised by Wilks and Moxon, and made clear 
v R. Fitz, of Boston, in 1888, Fitz it was who first recog- 
sed and described acute pancreatitis. For our modern 
knowledge of abdominal diseases, their symptoms, their 
alliances, and the modes of operative treatment best suited 
to them, we are indebted almost wholly to the surgeons. 
| have before suggested a comparison between the knowledge 
displayed in the first edition of Fagge’s Medicine, and our 
knowledge of to-day, to show the debt which medicine owes 
to surgery. Surgery then, as created by Lister, is not only 
a remedial measure, safer beyond all calculation than it 
was before his time, but it is a method, the best indeed of 
all methods, of inquiry into the symptoms, the origin, 
relation, and progress, and the treatment of intra-abdominal 
disorders. Surgery has had, however, to fight too much 
alone. The physician in many cases, happily not in all, 
had seemed to lose interest as soon as the surgeon takes 
charge of a case, with the unfortunate result that a spirit 
of antagonism as between medical and surgical treatment 
has been allowed to creep in, and to embitter relationships 
between the practitioners of each method. This is not only 
foolish, but wrong. Our business is to understand, to 
control, and where possible to alleviate or remove diseases 
from patients who suffer. We are all, therefore. working 


to the same end, and we shall work better if we work together. 
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The physiologist, too, has seemed to stand aloof. As Dr. 
C. G, Douglas and I pointed out last autumn, almost 
simultaneously, human physiology has been too much 


neglected. Research upon animals, for some quite inex- 
plicable reason, has been put in the foreground. For this 
misdirection of effort, responsibility, or perhaps I should 
-ay, blame, in my judgment attaches both to the Medical 
Research Council, which in some degree inspires and finances 
research work,’ unaware, or indifferent to the value of 
research in the wards or operating theatres, and to the Royal 
Society which now gives its Fellowship as a reward almost 
exclusively to those who spend their sheltered lives in the 
aboratory and are ignorant of clinical research ; neither body 
is well-advised. To-day every surgeon realises how much 
he depends for an insight into the maladies afflicting his 
patients, and for his power of control of them, upon the 
pathologist and his co-workers. They are able to tell 
him what things have happened, what changes have already 
taken place in tissues, secretions, excretions, &c. ; and from 
this much is learnt to guide the principles or the details of 
treatment I think physiologists, by a study of the normal. 
and the almost normal, would surely give us help in dis- 
covering far earlier changes, and would enable us to prevent 
some, at least, of those late and terminal conditions with 
which to-day we are far too much involved. If preventive 
medicine is to-day in the forefront of our minds, there 
not preventive surgery also? And if there is, will a study 
of fully developed diseases, such the surgeon in 
ospital, be the best means of advancing our intimacy 
with Can we expect to learn embryology by the study 
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The Pathology of the 

The next to be taken in hospital administration 
will, | hope, involve the appointment of general practitioners 
ilso upon the staff, and the provision of beds where early 
cases can be admitted for observation and inquiry. Here 
is an almost virgin field for investigation by experts, and in 
this matter the general practitioner, and not the consultant, 
is the expert. 

When I was a house surgeon knowledge of the 
symptoms and results of disease were based upon descriptions 
chietly written by physicians attached to our teaching hos- 
pitals, and by pathologists who examined the bodies of 
those dead, very often at long last, of their diseases. Patients 
are not, and were not then, admitted to hospital unless their 
diseases were in full course, and gravely threatening life 
r health. What could the physician to a teaching hospital 
know of inaugural symptoms, and what opportunities 
presented themselves to a pathologist for recognising early 
structural changes ? When the adventures of the surgeon 
placed at his disposal earlier material for a study of morbid 
changes than those which had caused death. his observations 
were often derided and denied by post-mortem pathologists. 
In support of our claim to a knowledge of far greater value 
than that derived from autopsies, I spoke of the ** pathology 
of the living.”” And when discussions arose as to the 
occurrence or frequency of malignant degeneration in a 
chronic gastric ulcer, I suggested that a * histology of the 
living’ was needed to settle the question. I have known 
death occur from ‘“‘ recurrence ’’ of carcinoma in the liver 
of a patient whose stomach had been removed for what 
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the pathologist refused to accept as ‘“‘ cancer.’’ Happily 
the process of tissue culture may help us here ; and we may 
perhaps recognise a different behaviour in many respects 
when a simple is compared with a malignant cell, as each is 
minutely observed undergoing growth and multiplication. 


Alliance of Surgery with the Sciences. 

The plea | make to-day is for all sciences to be brought 
into an even closer alliance with surgery. The craft of 
surgery has reached something near the goal. If operations 
have to be practised in the future, it is not possible to 
imagine any considerable improvement upon the methods 
and results of to-day, as exemplified in the hands of the great 
masters. Other methods of treatment may come to the 
fore, and much may be expected from prevention; but 
expert craftsmanship with a perfect technique can do little 
more to improve our work. The art of surgery has outrun 
its science. The corollary is obvious. It that the 
ancillary sciences must help surgery more than they are 
now doing. Chemists, physicists, but especially and 
immediately physiologists, must come closer to us, and be 
encouraged to find in routine work upon human beings 
who show a minor departure from standards of health, some 
explanation of this deviation and some methods of averting 
or arresting the morbid process. There are hosts of questions 
that the surgeon asks, and until the physiologist learns, by 
daily work in the wards and in the theatres, what those 
questions are, it is not to be expected that he will make the 
effort needed to answer them, or even perhaps realise that 
an answer is urgently demanded. Physiology needs a new 
orientation ; its interests are now too largely centred on 
problems of secondary interest to mankind. I should like 
to see a physiologist also added to the staff of every teaching 
hospital. 

Now let us that a surgeon who had to 
practise 10 years ago, who had seen and heard nothing of 
surgery in the meantime, could brought back to an 
operating theatre to-day, and could stay with us for a 
day’s work. What would be his impressions? I fear 
that he, too, would be shocked. He would discover at 
once that the architecture and equipment of theatres 
had been radically altered. He would find the apparel 
and behaviour of surgeons, nurses, and spectators changed 
He would 
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be 


to a degree that would at first seem ludicrous. 

see the old operations, upon which he embarked with 
anxiety and alarm, performed with a degree of contident 
ease and their issues regarded with a degree of certainty 
that would astound him. He would watch operations, the 
very names of which might be meaningless to him, and the 
very thought of which would strike him with acute misgiving 
and dismay. He would remember that in his day a man 
who practised ovariotomy was held, by responsible and 


| 
tl 


sober-minded people of his own profession, to have earn: 


an indictment for manslaughter. He would realise that the 
surgeon was on terms of almost indecent intimacy with the 
brain, the heart, lungs, and abdominal viscera: and this 
knowledge of the diseases of these organs, which every 
word and action revealed, would leave our honoured visitor 
| utterly bewildered and incredulous. You will complete the 
picture for yourselves. [| ask you only to remember that 
it was the labour of one who was physiologist as well a 
surgeon who made all this possible: and that if we are t 
carry his work still further and perhaps complete it, it car 
only be by conjunction in effort of physiologist and surgeor 
in the wards and operating theatres to-day 
WORLD LEAGUE FOR SEXUAL REFORM. 
Dr. Norman Haire asks us to announce the foundatior 
of a World League for Sexual Reform (W.L.S.R.),. designed 





to make the results of scientific sexual research of practical 
service to mankind. Its chief is to encourage the 
development of sexual sociology and sexual ethic based on 


objec t 


biology and psychology rather than, as in the past, o1 
theology. The tirst World Congress of this league is to tx 
held in Copenhagen from July Ist to ith, the place of 
meeting being the Studentenforeningen. Vestre Boulevard 6. 
At the inaugural session, 10 A.M. on Sunday, Dr. Hirschfel: 
Berlin) will lecture on Sexual Reform, to be followed by a 
debate in the afternoon. On Monday Mrs. Dora Russell 
London) will lecture on Sexual Education. On Tuesday 


Dr. Leunbach (Copenhagen) will lecture on Birth Control, 


and on Wednesday Prof. Pasche-Oserski Kieff) will 
lecture on Sex and Criminal Law. Anyone wishing to 
join the League, or to participate in the Congress, should 
apply to Dr. Leunbach,. Stockholmsgade 3!, Copenhagen, 


Denmark. 


THE Health Service Bureau of the Wesleyan and General 
Assurance Society writes to point out that all distributions 
of the pamphlets described in our last issue are made entirely 
free of charge. 
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PRACTICAL AND VIVA VOCE EXAMINATIONS, 


DURING this part of a summer session medical students 
at all stages are facing examiners with feelings of anxiety 
which might have been less acute if they had devoted more 
attention to the pattern of the practical and viva voce 
examinations before them. In the course of a leaflet on 
the duties of examiners issued by one of our largest uni- 
versities, the general scope of such examinations is well 
detined. A practical examination is designed to be a test 
of practical experience, skill, and accuracy ; a viva voce 
should be a guide to the range and precision of the candi- 
dates’ knowledge. If this distinction were borne in mind 
by students and their teachers, rehearsals appropriate for 
each ordeal might be planned. Before a practical exam- 
ination, set tasks could be deliberately and carefully 
performed in a given time, whether in a laboratory or at 
the bed-side. This task should not be hurried. The work 
set always takes up less time than is allotted if things go 
well; even when accidents occur, there is usually ample 
margin. Moreover, to quote from the recommendations 
referred to above, such exercises are set ** in the carrying-out 
of which one mistake will not lead to the total loss of definite 
results.’"’ Before viva voce examinations, preparation 
should be sought in the form of “ rags”? during which a 
rapid fire of quite unconnected questions is directed to one 
student. Systematic interrogation of each member of a 
class in turn does not develop the quick reaction time 
which is essential for success. Candidates who complain 
that the questions asked them at viva voce examinations 
become progressively more difficult can take comfort from 
the knowledge that this is not exasperation, but deliberate 
instructed policy, for ‘‘ examiners are reminded that in 
order to make it more easy for candidates to overcome 
the nervousness from which they are likely to suffer, it is 
advisable that the first questions put to them should be 
of a comparatively simple character.’’ The nervousness is 
not likely to be all on one side, since the examiner who 
reads his instructions will find that his powers are limited 
and his duties arduous. Graduates who are appointed to 
this high office before the memory of their ordeals on the 
other side of the table has had time to fade are nearly 
always surprised by the low level of the answers at ordinary 
pass examinations. They also learn that a sympathetic 
attitude towards candidates is required if the pass-list is 
to be issued with a reasonable proportion of names above 
the line, and that their first and most important duty is to 
cultivate and maintain this attitude. 


IMPROVEMENT OF TRANSPORT BY AMBULANCE. 

THE keen discomfort, sometimes amounting to acute pain, 
caused to victims of accident or acute illness by the jolting 
of a badly sprung ambulance is seldom the subject of 
definite complaint. The sufferer has to undergo still more 
strange and perhaps more distressing experiences in the 
hospital or nursing home, and his gratitude for the prompt 
attention and swift removal is stronger than his memory 
of the uncomfortable journey. Special inquiry on the part 
of the practitioner, however, will occasionally elicit the fact 
that in spite of most careful handling by the attendants 
the journey was a nightmare. This was the experience of 
a patient known to us who after a perforation of the intestinal 
tract found a short drive through a well-paved town in an 
ambulance much less tolerable than a much longer period 
in a smooth-running private car on country roads. Squeaks 
and rattles are disturbing, but not serious inconveniences ; 
more important are defective springing and shock-absorption, 
but it was the vibration of an old engine and the jerking 
due to a fierce clutch which caused most distress in the 
particular case brought before our notice. The ambulances 
under the control of the Order of St. John and the British 
Red Cross Society are for the most part kept in good repair. 
According to the report for the last quarter of the Home 
Service and Ambulance Committee complaints are rare. 
and the committee note with satisfaction the increased 
attention given by stations to the care of their ambulances. 
They point out, however, that many of the ambulances are 
housed at commercial garages and driven by hired drivers. 
Arrangements are made for cleaning and ordinary attention, 
but the average garage proprietor is not likely to be on the 
watch for the minor defects that develop in motor vehicles 
and may distress or even harm the patient. That the 
attendants whose duty it is to travel with the patients, 
do not always observe the development of jolts and rattles 
and discover their origin is evident from the condition of 
many of the ambulances when they are returned to head- 
quarters at the end of their service. The first and most 
frequent neglect is that of oiling and greasing the chassis, 
especially in the less accessible parts. Especial attention 
is drawn to the neglect of the oilers om the spring perches. 
particularly those at the rear. The springs themselves are 
sometimes left too long without being re-greased. Back 
springs are allowed to settle, bringing the tail of the body 





down ; these should be properly set up. Improvement 
this respect can sometimes be achieved by fitting lon, 
perches, which are effective in reducing the body sway 
also, when the load is heavy, in preventing the bumping 
the wings against the tyres. In a number of ambular 
returned to headquarters the commutator is in a dirty s1 
the coil system has been exposed to leakage of water throu 
defective joints in the dash, and the bodywork has |} 
neglected in that screws of latches and fittings of windo, 
doors, and seats have been allowed to get slack. It wo 
be unfair if this statement were taken to imply that | 
majority of ambulances are in an unsatisfactory conditi: 
Tributes to the punctuality and care shown by the volunta 
workers are constantly being received and are well desery: 
At the end of March, 1928, there were 302 of the committ: 
ambulances in the country, as well as 62 affiliated station 
during the last quarter these 364 ambulances carri 
648,142 cases. It is in view of the increasing activity 
this branch of first-aid work that attention has been cal| 
to the need of improving the standard of comfort in son 
of the older vehicles and to maintaining it in the newer on 
The committee offer many hints directed to this end, of whi 
the most useful is the information that air mattresses can 
be obtained to fit standard road stretchers. The additio: 
of such a mattress to the equipment will make long journey~ 
tolerable even in an ambulance which has seen its best day- 
Local detachments will be well advised to provide themsel ve~ 
with such a useful and inexpensive means of neutralising 
the shocks of the road. 


A MEDICAL SOLDIER, 

THE death of Major-General Leonard Wood last yea 
removed a man of great achievement, who will be remembered 
as one of the most remarkable Americans’ of our time. 
An address by Major-General C. P. Summerall, of the 
United States Army,' gives a good idea of his career. 
The son of a village doctor in New Hampshire, he was a 
man of outdoor sports, but also an omnivorous reader. 
He took up the study of medicine, graduated in 1884, and 
passed, second of 59, into the U.S. Army medical service. 
Reporting in Arizona on July 2nd, 1885, he persuaded 
Captain Lawton to take him next day on an expedition. 
It lasted 21 months, and when the last company commande! 
left through exposure and fatigue, Wood volunteered for 
the duty, and at the end, received the Medal of Honor for 
distinguished conduct. On 1898 he became colonel of thy 
Rough Riders in Cuba ; six weeks later his regiment drov: 
out the Spaniards, and he spent the night dressing t): 
wounds of 30 of his men. A fortnight afterwards he wa- 
promoted brigadier-general, and was made governor 0! 
Santiago, and such was his success as administrator that 
in due course he was appointed military governor of Cuba. 
He thought yellow fever might be due to a mosquito, ani 
cordially supported Read and his colleagues in their work 
His initiative, says General Summerall, made the Panam 
Canal possible, and Lord Cromer described his adminis 
tration as governor-general of the Philippine Islands as tl 
greatest colonial work of the century. For 
he served as Chief of the General Staff of the 
Army —a prophet of preparedness 
officers’ training camps, which furnished 100.000. officers 
in the World War. His advice to others, as to himself, was. 
* Always volunteer. no matter how dangerous or unpromi- 
ing the task; you are likely to discover opportunity. LD 
things, don’t talk about them.’’ No soldier could outwal} 
him, none had more energy. he was never to 
busy to be courteous and kind to juniors, and secured t} 
devotion of those who served with him. That his nam: 
may be kept continuously in the minds of United Stat 
Army officers, it has been decided that the military statior 
near Washington shall, in future, be called Fort 
Wood. 


CARBON MONOXIDE GAS POISONING. 

WE regret that Prof. Hamilton Hartridge’s paper on t! 
subject, appearing on p. 1137 of THE LANCET of last week. 
was published without the corrections made by the author 
In Table II. the words “in actual hemoglobin” shou 
read ** found in hemoglobin ’’; in section 8 the symptom- 
of poisoning by exhaust gas ought to be given as ** dullness, 
dizziness, sickness, and weakness of the limbs ”’ (not bowe!s 
whilst in section 10 the remedies mentioned should bh 
*‘ oxygen in cylinders. or, better, oxygen with 5 per cent 
(not 50 per cent.) carbon dioxide.”"’ The publication whos: 
name is given in reference 1 is issued by the United State- 
Bureau of Mines. 
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? Military Surgeon, April, p. 526. 


BROMLEY (KENT) CoTTrAGE HospiTaL.—A Diamond 
Jubilee Fund of £12,000 is being raised for extensions and 





improvements. At present the operating theatre can b: 
approached only through the surgery and accident ward. 


